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INTRODUCTION 
 Nature is man and man is nature. Man is said to be the microcosm 
and Universe is the macrocosm, because what exists in the Universe 
exists in man. Man is nothing but a miniature of Universe, containing the 
five atoms of various principles, which constitute the minerals, vegetables 
and the animal kingdom. 
 According to siddha medical science, the universe originally 
consisted of five basic atoms viz, earth, water, fire, air and space, which 
correspond to the five senses of the human body. 
 The earth is the first atom which gives fine shape to the body 
including bones, tissues, muscles, skin, hair etc. Water is the second atom 
representing blood, secretions of the glands, vital fluid etc. Fire is the 
third atom that gives vigor and vitality to the body. Air is the fourth atom 
which helps in digestion, respiration, circulation and besides stimulate the 
nervous system. Above all, earth is the characteristic of man’s mental and 
spiritual faculties. 
 When the equilibrium of the pancha boothas and uyir vayus are 
disturbed, various diseases are formed in our body. Kalladaippu is a 
common disease of urinary tract which has the following symptoms, 
burning micturiction, urinary obstruction, low back ache, referred pain in 
genital organs and in tip of penis, abnormal deposits in the urine. In 
modern science, these symptoms can be correlated with ‘urolithiasis’ 
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Prevalence of urolithiasis 
1Urolithiasis is a common disorder estimated to occur in 
approximately 12% of population with a recurrence rate of 70% - 80% in 
male and 47% - 60% in females. 
2In our country, the increasing incidence of renal stone disease is 
compounded by urine output. The prevalence figures of stone disease 
observed in developing country in tropical regions are similar to rates of 
Western countries with incidence of renal colic particularly high in warm 
months. Ultimately, in our country, the climatic condition prevailing here 
plays a major role along with abnormal diet habits, insufficient water 
intake, and sedentary life style. 
The plant-based traditional medicine systems continues to play an 
essential role in health care with about 80% of the World’s inhabitants 
relaying mainly on traditional medicines for their primary health care. 
Yaanai Nerunjil (pedalium murex Linn) is perhaps the most useful 
traditional medicinal plant in India, which works out well in urolithiasis, 
according to the literature in Gunapadam Mooligai vaguppu page no, 527. 
Yaanai Nerunjil is an easily available plant. Hence it is reachable 
even to the people below the poverty line, so that the author has selected 
                                                 
1
 www.ajpcr.com/vol 5 supp 
2
 Articles from clinical cases in Mineral and Bone metabolism 2008 may-august 5(2):101-106. 
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this dissertation, which progresses, to enlight the “Diuretic, anti-
spasmodiac and Lithnotriptic activity” of Yaanai Nerunjil chooranam. 
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AIM AND OBJECTIVES 
3Yaanai Nerunjil has enormous pharmacological actions including, 
anti-oxidant activity, nephro-protective activity, anti-bacterial activity, 
anti-ulcer activity, anti-veneral activity, anti-diabetic activity and anti-
hyperlipidemic activity. Day by day, many more special articles and 
thesis has been going on related to each and every part of Yaanai 
Nerunjil. 
The principle aim of the present study is to prove the efficacy of 
‘Yaanai Nerunjil chooranam’ for diuretic, anti-spasmodic and lithotriptic 
activity Yaanai Nerunjil is now considered as a valuable source of unique 
natural products for development of medicines against various diseases. 
The main objectives of  the present study is to stimulate an 
awarness about the siddha science and to highlight the efficacy of siddha 
drugs among the public. 
The drug was studied in the following aspects,  
 Botanical  Aspect 
 Phytochemical Aspect 
 Gunapadam Aspect 
 Siddha Aspect 
 Modern Aspect 
                                                 
3
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 Bio-chemical Analysis 
 Pharmacological Analysis 
 SEM analysis 
 FTIR  analysis 
 Microbiological Analysis 
 Clinical Assessment. 
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BOTANICAL ASPECT OF PEDALIUM MUREX Linn 
4BENTHEM &HOOKER SYSTEM OF CLASSIFICATION 
Kingdom  - Plantae 
Subkingdom - Tracheobionta 
Division  - Spermatophya 
Sub Division - Angiospermae 
Class   - Dicotyledonae. 
Sub class  - Gamopetalae 
Series   - Bicarpellatae 
Order   - Personales 
Family  - Pedaliaceae 
Genus  - Pedalium 
Species  - Murex    
5VERNACULAR NAMES   
San   - Gaja daunstree, Gokshura, Tittagokshura 
Tamil   - Anai nerinjil, Peru nerunjil 
English  - Pedalium murex 
Hindi   - Bara gokhru, Kodvagokhru, Faridbuti 
Malayalam  - Kathenerinmil, Kakka mullu, ana nerinnil,  
Kattu nerinjal. 
 
                                                 
4
 Modern scientific press.com 
5www.readbag.com 
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Telugu  - Enugupelleru, Pedda Paleru, Enga Palleru  
mulla, yenugapelleru. 
Kannada  - Annegalu-gida, Aneneggilu, Doddaneggilu. 
Marathi  - Mottu ghokru, Mother ghokheru, Hatti charette,  
Karonathia. 
Gujarathi  - Kadvaghokru, Mothaghokru, Mothangokharu,  
                                        Mottoghokru, Ubbaghokru. 
Bengali  - Motto ghokru, Baraghokhu, Mother ghokru 
Oriya   - Gokshura, Gokara 
Punjabi  - Gokrukalan 
 Konkani  - Selusaran 
Arabic  - Khaseke Kabir  
Burmesi  - Sulegi 
Singapure  - Ati neranchi 
Persian  - Khasake Kala 
6MORPHOLOGICAL CHARACTER 
Stem 
 Erect or ascending annual herb up to 75cm tall, slightly succulent, 
with much-branching, stem.  
 
 
                                                 
6
 www.ncbi.nim.nih.gov 
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Leaves 
Leaves opposite or alternate, simple; stipules absent. Petiole up to 
3.5cm long; blade oblong-elliptical to obovate, upto 5cm x 3.5cm, base 
acute, apex rounded or truncate, margin irregularly toothed or lobed but 
sometimes entire, glabrous above, scaly glandular below. 
Flower 
Flower solitary in leaf axils, bisexual almost regular, 5 merous; 
pedicel slender, short, at base bearing nectarial glands 
Calyx  
Calyx deeply divided into lanceolate segments 2mm long, 
persistant in fruit.  
Corolla 
Corolla narrowly funnel-shaped, yellow, with tube up to 2.5cm 
long and spreading, almost equal lobes. 5mm long and spreading, almost 
equal lobes 5mm long, glabrescent or with a few hairs. In the throat; 
stamens 4, included in corolla tube, fi-laments glandular hairy at base. 
Ovary 
Ovary superior, 2 celled style slender, stigma 2 lobed.  
Fruit 
Fruit an indehiscent capsule 1-2cm x 0.5-1xm, hard, pyramidal, 4-
angled, with a spreading spine. 3mm long at the base of each of the 4 
angles, Abruptly contracted below the spines, rounded to acute at apex, 
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rugose or tuberculate, few – seeded. Seeds narrowly cylindrical 6mm x 
1.5mm, 3-angled towards the apex, black. 
 Pedalium comprises only a single species plants of pedalium murex 
with prostrate stems can cover an area up to 1m in diameter. The flowers 
open in the morning and close early to late in the afternoon. Plants can be 
found flowering throughout the year. 
7PHYTOCHEMICAL STUDIES      
 Perliminary chemical examination of Pedalium murex revealed 
presence of naturally occurring different chemical constituents 
The whole plant is reported to contain medicinally important. 
Fruit 
 Mainly fruit contain alkaloids (3.5% - 5%), stable oil, aromatic oil, 
resins, carbohydrates, saponins, glycosides, and Triterpenoids and also 
two important flavanoids like 
a) 2’, 4’, 5’ trihydroxy-5,7-dimethoxy flavones 
b) Triacontanyl dotriacontanoate. 
Leaves:  
The study on leaves reports some important falvanoids like dinatin 
and 7-glucoronide, diosmetin and its 7-glucoronide, pedaltin and pedalin. 
Alkaloids, steroids, resins, saponins, and proteins are also reported. 
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Root:   
The root contained novel phenolic compounds like phenol, 2-(5,6-
dimethyl pyrazinyl) methyl. 
Stem:   
Saponins, phytosterols, tannins and carbohydrates were reported 
from stem. 
Flower:  
Quercetin, dination, querimetrin and an unidentified diglycoside of 
quercetin were reported from the flower. 
11 
 
GUNAPADAM ASPECT 
8ahid neUQ;rpy; ; ;; ;; ;  
NtW ngah;   - ngUneUQ;rpy; 
gad;gLk; cWg;G  - nrb KOikAk; 
Organoleptic Character 
Taste (Rit)   - Astringent, Sweet   
Potence (jd;ik)  - Coolant 
Biotransformation(gphpT) - Sweet 
Therapeutic Action  
Fsph;r;rpAz;lhf;fp - Cooling 
rpWePh; ngUf;fp  - Diuretic 
cs;soyhw;wp  - Demulcent 
cukhf;fp   - Tonic 
Mz;ik ngUf;fp - Aphrodisiac 
Jth;g;gp   - Astringent 
Therpeutic effects of [plant Yaanai Nerunjil] is explaned as 
 Nkfk; 
 ntz;Gs;sp 
 fy;yilg;G 
 vYk;GUf;fp Neha; 
 clk;G chpr;ry; 
                                                 
8
 Fzghlk; %ypif tFg;G (nghUl; gz;G E}y;) gf;f vz;: 596 
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 epH; Ntl;if 
 moy; ePq;Fk; 
 ,jid mfj;jpah; Fzthflj;jpy;. 
  
‘Nkfj;ijg; Nghf;fptpLk; ntz;Fl;le; jhndhopf;Fj;  
Njfj;jpw; fy;yilg;igj; jPh;f;Fzq;fhd;- ehfj;jhe;  
NjidaUk; ghifj; jpUj;Jq; fpspnkhopNa!  
ahid neUQ;rp YJ.” 
 
‘ahid neUQ;rp YJrP jskhFk; 
khNd! vYk;GUf;fp khw;wq;fhz;-Nkdpjdpy; 
cs;s vhpr;ry; coiyAs; jhfnkhL 
js;S gpj;j Kk;Nghf;Fe; jhd;” 
13 
 
ahid neUQ;rpy; NrUk; kUe;Jfs;; ; ; ; ;; ; ; ; ;; ; ; ; ; 
1. 9rjhNthpahjp fpUjk;;;; 
NrUk; ruf;Ffs;; ; ;; ; ;; ; ; 
nea; - 20 gyk; 
jz;zPh;tpl;lhd; fpoq;F ,urk; - 32gyk; 
Ml;L ghy; - 64 gyk; 
rpW neQ;rpy; ahid neUQ;rpy;> ; ;; ;; ; rPe;jpy; nfhb> G+iz 
fha;Q;nrhwp> Frjh;g;ig> Ks;sq;if ,itfspy; ,uq;fs; -2 gyk; 
,itfs; ahitAk; xd;whf fye;J mjpy; mjpkJuk; jphpfLF 
neUQ;rpy; fha;> rpWgPis> rpyhrj;J> jhy; rpk;kp> Vyf;fha; 
,ytq;fgj;jphp. 
,itfis tiff;F ½ gyk; tpfpjk; #uzj;jpy; Nghl;L 
rh;f;fiu-2 gyk; Nrh;j;J> fpUj gf;Ftkhf fha;r;rp> gpwF Njd; 
fye;J rhg;gpl;lhy;> %j;jpufphpruk;> %j;jpuNjh\k;> ,itfs; 
ePq;Fk;. 
2. 10gh\hzNgjp fpahok;;;; 
NrUk; ruf;Ffs;; ; ;; ; ;; ; ; 
 rpWgPis 
 neUQ;rpy; 
 Mkzf;F Nth; 
 fz;lq;fj;jphp Nth;  
                                                 
9
 mDgt itj;jpa Njt ufrpak; gf;fk; vz; 530 
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 Ks;sq;fj;jphp Nth; 
 ahid neUQ;rpy; Nth;; ; ;; ; ;; ; ;  
jPUk; Neha;fs;P ; ; ;P ; ; ;P ; ; ; 
,itfis fpahok; itj;J japh; fye;J rhg;gpl;lhy;  
 Kj;jpufhjk;>  
 Rf;fpy Njh\k;>  
 gaq;fukhfpa ePh; milg;G>  
 rf;fuh mr;Rkhp>  
,itfs; epth;j;jpahFk;.  
3. 11ntbAg;G fl;L; ;; ;; ;  
msT   :  2-4 Fd;wp 
Jiz kUe;J  :  ahid neQ;rpy;; ;; ;; ; jz;zPhpy; vLj;j  
Nfhio  
jPUk; Neha;  :  ePh; fl;L > ePh; milg;G > rij milg;G  
      fy;yilg;G > Fd;kk;> tapw;W typ 
          thA 
4. 12tpy;iyapg;G:; ;; ;; ;  
msT   :  1 ¼ -2 ½ tuhfd; 
JizkUe;J    :  ahid neUQ;rpy;;; ;  Nfhio  
jPUk; Neha;  :  ePh;fl;L> ePh; vhpr;ry;> 
vhpr;ryhd Nkfq;fs;  
                                                 
11
 mDNghf itj;jpa etePjk; ghfk; -III Page No:77 
12
 mDNghf itj;jpa etePjk; ghfk; -III Page No:79 
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13fy;yilg;G; ;; ;; ;  
NtWngaH;:;;;  
mr;rkhp  
,ay;G:;;;  
rpWePh; fopf;Fq;fhy; m‡J ,wq;fp nfhz;bUf;Fk; NghNj 
jPBnud ePuilj;jy;> FwpKid Nehjy;> ePh;Gio vhpjy;> ,Lg;gpd; 
gpd;Gwj;Jk;> KJFj; jz;bd; gf;fj;Jk; Nehjy;> rpWePhpy; 
kznyhj;j rpW fw;fs; fye;jpUj;jy; Mfpa jd;ikfis 
cilajhk;.  
Neha; tUk; top; ;; ;; ; : 
 RidePh 
 gd;dhl;fs; Njq;fpa ePh; ,itfisg; gUFtjhYk;>  
 khg;gz;lk; 
 tspf;Fw;wj;ij kpFjpgLj;Jk; czT Kjypatw;iw 
cz;gjhYk; tpe;J fl;LgLgtjhYk; ,e;Neha; gpwf;Fk; 
,jid>  
‘fyq;fpdNjhh; jz;zPh;jhd; Fbj;j Ngh;f;Ff;  
fy;nyYk;G kaph;kz;jhd; fye;jd; dj;jpy;  
myq;fpaNjh ud;dq;f dUj;j yhYk; 
mUfnyhL gok;gz;l kUe;jyhYk; 
kyq;fpdNjhh; khg;gz;l kUe;jyhYk; 
ke;jj;jpy; thAthk; gjhh;j;je; jd;ddj;  
Jyq;fpdNjh Urpjd;dpw; Ritj;j yhYk; 
RUf;fha;f;fy; yilg;G te;J Njhd;We;jhNd”. 
                                                 
13
 nghJ kUj;Jtk; gf;f vz;: 461 
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Neha;Fwp Fzq;fs;:; ; ;; ; ;; ; ;  
1. mbf;fb ntspahFk; ePh; Kw;Wk; ntspahfhky; jpBnud 
mioj;J nfhs;Sjy;.  
2. mg;NghJ jhq;f Kbahj typahdJ Mz;FwpapYk; 
vUtha;f;F Nkw;gFjpYk; cz;lhFk;. 
3. rpy Ntisapy; fy;Guz;L nfhz;Nl te;J ntspahtjw;F 
Kad;W Mz;Fwp Kidapy; te;J jilgl;L mq;F kpFe;j 
typiaAk; tPf;fj;ijAk; cz;lhf;Fk;. 
4. fw;fs; fuLKwlhNaDk; $h;ikahNaDk; ,Ug;gpDk; fPo; 
tapw;wpYk;> ePh;GioapYk; jhq;fKbahj vhpr;riyAk; 
typiaAk; je;J FUjp kpfTk; ntspg;gLk;. 
Fw;w Kjypa NtWghLfs;:; ;; ;; ;  
czT> ePh; Kjypaitfshy; jPf;Fw;wk; kpUe;J cly;ePiu 
Rz;lr; nra;J > rpWePhj; tw;wp> ePhpd; cg;igciwa nra;Jk; 
fPo;Nehf;Ffhy; td;ik ,oe;J ,e;Nehia gpwg;gpf;Fk;.  
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14RENAL CALCULI 
Definition 
 A kidney stone is a hard, crystalline mineral material formed 
within the kidney or urinary tract. Kidney stones are a common cause of 
blood in the urine (hematuria) and often severe pain in the abdomen, 
flank, or groin, kidney stones are sometimes referred to as renal calculi. 
Predisposing factors for kidney stones 
Environmental and Dietary 
Low urine volume  : High ambient temperature, low fluid  
intake 
Diet    : High protein, high sodium, low calcium 
High sodium excretion 
High oxalate excretion 
High urate excretion 
Low citrate excretion 
Acquired causes 
Hyper calcaemia of any cause 
1.With normal or elevated (ie inappropriate) PTH levels. 
 Primary or Tertiary hyperparathyroidism 
 Familial hypocalcuric hypercalcaemia  
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2.With low (ie suppresed) PTH levels 
 Malignancy (eg. Lung, breast, renal, ovarian, colonic and 
thyroid carcinoma, lymphoma, multiple myeloma) 
 Elevated 1,25(OH)2 vitamin D (vitamin D intoxication, 
sarcoidosis, HIV other granulomatous disease) 
 Thyrotoxicosis 
 Paget’s with immobilization 
 Milk - alkali syndrome 
 Gluco corticoid deficiency 
Congenital and Inherited causes 
 Familial hypercalciuria 
 Medullary sponge kidney 
 Cystinuria 
 Renal tubular acidosis 
 Primary hyperoxaluria  
Morphology 
Calcium stones  
 usually small, ovoid (less than a cm) 
 hard with granular rough surface 
 Dark brown due to old blood pigment deposited in them as a 
result of repeated trauma caused to the urinary tract by these 
sharp - edged stones. 
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Mixed (Struvite stones)  
 Yellow - white or grey 
 Soft and friable  and irregular in shape 
 Stag-horn stone which is a large, solitary stone that takes the 
shape of renal pelvis.   
Uric acid stones 
 Smooth, yellowish-brown, hard and often multiple 
Cystine stones  
 Small, rounded, smooth and often multiple. Yellowish and waxy.  
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MATERIALS AND METHODS 
Preparation of The Drug 
 The drug was prepared with reference from “Gunapadam mooligai 
vagupu’’ page 527. 
Collection of test drug 
 Yaanai nerunjil was collected from the grass grounds near by 
ponnakudi . 
Purification of the test drug 
 Foreign particles were removed from the collected Yaanai nerunjil 
and dried in shade. 
Preparation of the test drug 
  The dried Yaanai nerunjil  were  ground into a fine powder and 
sieved by a white cotton cloth.  
Purification of Chooranam 
 A pot was taken with equal quantity of milk and water. The mouth 
of the pot was covered with cotton cloth. The chooranam was kept over it 
and covered with a lid and a moist cloth was wound tightly round the lid 
and the rim of the pot. The contents were boiled till steam escapes, which 
means chooranam was well cooked and purified. Then the chooranam 
was taken and dried then powdered. This Chooranam was used within 3 
months of preparation. 
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Dose     :  1 gm twice a day after food  
Adjuvant    : water  
Route of admisistration :  Enteral route (oral) 
 This prepared Yaanai nerunjil chooranam was used for the 
following methods 
 Biochemical analysis 
 Pharmacological analysis 
 Microbiological analysis 
 Clinical studies.  
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PHYSICO-CHEMICAL ANALYSIS 
PROCEDURES:  
Total ash   
Two grams of grounded air-dried material was accurately weighed 
in a previously ignited and tared silica crucible. The drug was gradually 
ignited by raising the temperature to 450°C until it was white. The sample 
was cooled in a desiccator and weighed. The percentage of total ash was 
calculated with reference to air-dried drug.  
Acid Insoluble ash  
The ash was boiled with 25 ml of 2 M hydrochloric acid for 5 
minutes, the insoluble matter was collected on an ash less filter paper, 
washed with hot water, ignited, cooled in a desiccator, and weighed. The 
percentage of acid insoluble ash was calculated with reference to the air-
dried drug.  
Water Soluble ash 
The ash was boiled with 25 ml of water for 5 minutes, the insoluble 
matter on ash less filter paper collected, washed with hot water, ignited, 
cooled in a desiccator, and weighed. The weight of the insoluble matter 
from the weight of the total ash was subtracted; the difference represents 
the water soluble ash. The percentage of water insoluble ash was 
calculated with reference to the air-dried drug.  
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Moisture content:   
The shade-dried drug was grounded in a mixer grinder. The 
powder passed through #40 and retained on #120. Accurately weighed 10 
g of # 40/120 drug powder was kept in a tared evaporating dish. This was 
dried at 105°C for 5 hours in tray drier and weighed. The drying was 
continued and weighing was done at one-hour interval until difference 
between two successive weighings corresponds to not more than 0.25 
percent.  
Drying was continued until a constant weight was reached with 
two successive weighings after drying for 30 minutes and cooling for 30 
minutes in a desiccator was showing not more than 0.01 g difference.  
Potential of Hydrogen (pH):  
The pH scale is logarithmic and runs from 0.0 to 14.0 with 7.0 
being neutral. Readings less than 7.0 indicate acidic solutions, while 
higher readings indicate alkaline or base solutions.  
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BIO - CHEMICAL ANALYSIS OF  
YAANAI NERUNJIL CHOORANAM 
Preparation of the Extract  
 5gms of Chooranam was weighed accurately and placed in a 250ml 
clean beaker.  Then 50ml distilled water is added and dissolved well.  
Then it is boiled well for about 10 minutes.  It was cooled and filtered in 
a 100ml volumetric flask and then it is made up to 100ml with distilled 
water.  This fluid is taken for analysis 
 
QUALITATIVE ANALYSIS 
S. No Experiment Observation Inference 
1. Test for calcium 
2ml of the above prepared extract is 
taken in a clean test tube.  To this 
add 2 ml of 4% ammonium oxalate 
solution. 
No white 
precipitate is 
formed. 
Absence of  
calcium. 
2. Test for sulphate: 
2ml of the extract is added to 5% 
barium chloride solution. 
A white 
precipitate is 
formed. 
Indicates   
trace amount 
of sulphate.  
 
3. Test for chloride 
The extract is treated with silver 
nitrate solution. 
No white 
precipitate is 
formed 
Absence of 
chloride. 
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4. Test for carbonate 
The substance is treated with 
concentrated Hcl. 
No brisk 
effervescence 
is formed. 
Absence of 
carbonate. 
5. Test for Starch 
The extract is added with weak 
iodine solution. 
No blue 
colour is 
formed 
Absence of 
starch. 
6. Test for iron Ferric: 
The extract is treated with 
concentrated glacial acetic acid and 
potassium ferro cyanide.                    
No blue 
colour is 
formed. 
Absence of 
ferric iron. 
7. Test of iron Ferrous: 
The extract is treated with 
concentrated Nitric acid and 
ammonium thio cynate. 
Blood red 
colour is 
formed. 
Indicates the 
presence  of 
ferrous iron. 
8. Test for phosphate: 
The extract is treated with 
ammonium molybdate and 
concentrated nitric acid. 
 Yellow 
precipitate is 
formed. 
Indicates 
trace amount 
of  
phosphate. 
9. Test for albumin  
The extract is treated with Esbach’s 
reagent. 
No yellow 
precipitate is 
formed. 
Absence of 
albumin. 
10. Test for Tannic acid 
The extract is treated with ferric 
chloride reagent. 
No blue black 
precipitate is 
formed. 
Absence of 
Tannic acid. 
11. Test for unsaturation 
Potassium permanganate solution is 
added to the extract. 
It gets 
decolourised. 
Indicate the 
presence of 
unsaturated 
compound. 
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12. Test for the reducing sugar 
5ml of benedict’s qualitative solution 
is taken in a test tube and allowed to 
boil for 2 mts and added 8-10 drops 
of the extract and again boil it for 2 
mts. 
No colour 
change 
occurs. 
Absence of 
reducing 
sugar. 
13. Test for amino acid: 
One or two drops of the extract is 
placed on a filter paper and dried it  
well. After drying, 1% ninhydrin is 
sprayed over the same and dried it 
well. 
No Violet 
colour is 
formed. 
Absence of  
amino acid. 
 
INFERENCE 
 The given sample of Yaanai nerunjil chooranam contains 
ferrous iron, Chloride, trace amounts of sulphate and phosphate.  
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15PHARMACOLOGICAL ANALYSIS 
ANALYSIS OF LITHOTRIPTIC ACTIVITY OF 
YAANAI  NERUNJIL CHOORANAM 
Preparation of drug for dosing 
 All drugs used for the study was suspended each time with 1% 
(w/v) solution of sodium carboxy methyl cellulose before administration. 
Drugs and chemicals 
 Fine chemicals used in these experiments were obtained from 
Sigma Chemicals Company, U.S.A. Other analytical grade chemicals 
were obtained from S.d. Fine Chemicals Ltd., Mumbai. Standard drug 
Cystone (Himalaya Drug Company product) procured from market. 
Experimental animals  
 Colony inbred wistar rats of either sex weighing 200 - 250 g were 
used for the pharmacological and toxicological studies. The animals were 
kept under standard conditions 12:12 (day/night cycles) at 220C room 
temperature, in polypropylene cages. The animals were fed on standard 
pelleted diet ( TANUVAS,Chennai) and tap water ad libitum. The 
animals were housed for one week in polypropylene cages prior to the 
experiments to acclimatize to laboratory conditions. The experimental 
protocol was approved by the Institutional Animal Ethical Committee 
(IAEC). (IAEC/XXXV/64/2012) 
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Acute oral toxicity study     
Acute oral toxicity was conducted as per the OECD guidelines 
(Organization of Economic Cooperation and Development) 423 (Acute 
Toxic Class Method). The acute toxic class method is a stepwise 
procedure with 3 animals of a single sex per step. Depending on the 
mortality and /or moribund status of the animals, on the average 2-4 steps 
may be necessary to allow judgment on the acute toxicity of the test 
substance. This procedure results in the use of a minimal number of 
animals while allowing for acceptable data based scientific conclusion. 
The method uses defined doses (5, 50, 300, 2000 mg/kg body 
weight) and the results allow a substance to be ranked and classified 
according to the Globally Harmonized System (GHS) for the 
classification of chemicals which cause acute toxicity 
.Female Wistar albino rats weighing 200-250 g were fasted 
overnight, but allowed water ad libitum. Wistar albino rats of either sex 
weighing 200-250 g were fasted overnight, but allowed water ad libitum. 
Since the formulation is relatively nontoxic in  clinical practice the 
highest dose of 2000 mg/kg/p.o (as per OECD guidelines “Unclassified”) 
was used in the acute toxicity study.   
The animals were observed closely for behavioral toxicity, if any 
by using FOB (Functional observation battery). 
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Repeated oral toxicity study  
Repeated oral toxicity studies can be used to get additional 
information regarding the toxicity profile of a chemical. Repeated oral 
toxicity studies are defined as those studies where the chemical is 
administered to the animal for a period covering approximately 10% of 
the expected life of the animal. Usually, the dose levels are lower than for 
acute studies and allow chemicals to accumulate in the body before 
lethality occurs, if the chemical possess this ability. 
Experimental procedure 
The following experimental procedure was followed to evaluate the 
repeated oral toxicity study of YNC 
Group I : *Control animals received 1%CMC, 2 ml/kg/p.o. for       
28 days  
Group II : *Received YNC at the dose of 180mg/kg/po in  
1%CMC for 28 days 
 The dose for rats was calculated by multiplying the daily dose used 
in the clinical practice( i.e.1000mg BID=2000mg/day) divided by a factor 
0.018 corresponding to the body surface area  of man weighing 70kg to 
rat weighing 200g. 
Single dose 1000mg,  Daily dose 2000mg x 0.018 =36mg for a rat 
weighing 200g.  Multiply the rat dose for a rat weighing 200g x5 to get 
the dose for kg.body weight of rat (i.e.36mg x 5=180mg/kg/po) 
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 Group I and II  animals used  for the chronic toxicity study for 28 
days  were part of the animals used in the experimental protocol for the 
urolithitic study of YNC(Table-1&2  ). Blood samples were collected at 
the end of 28 days from the respective groups to study the biochemical 
and hematological parameters 
 Body weight, food intake and water intake was recorded at two 
intervals with simultaneous observation for toxic manifestation and 
mortality, if any. At the end of 28 days treatment blood samples were 
collected by retro orbital puncture and used for hematological studies and 
serum was used for biochemical studies  
Biochemical studies 
Aspartate aminotransferase (AST) 
 Aspartate aminotransferase was estimated using commercial AST 
kit (Span Diagnostics) by the method of (2). 
Alanine aminotransferase (ALT) 
 Alanine aminotransferase was estimated using commercial AST kit 
(Span Diagnostics) by the method of Reitman(2). 
Alkaline phosphatase (ALP) 
 Alkaline phosphatase was assayed using commercial ALP kit (Span 
Diagnostics)  by the method of King (3) 
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Hematological studies 
Erythrocyte count 
 Erythrocyte count was estimated by Hem cytometer method of 
Ghai (4). 
Total Leukocyte Count (WBC) 
 Total Leukocyte Count was estimated by Hem cytometer method 
of John (5) 
Hemoglobin  
 Hemoglobin was estimated by method of Ghai (4). 
Experimental animals 
 Male albino rats of wistar strain weighing between 200-250gm 
were used, the animals were fed with commercial rat feed 
pellets(Tanuvas,Chennai) and water ad libitum.Animals were housed in 
plastic cages with filter tops under controlled conditions of 12:12 light 
dark cycle, 50 humidity and 28 c. All animal experiments and 
maintenance were carried out according to the ethical guidelines 
suggested by the IAEC of C.L.Baid Metha College of Pharmacy, Chenna 
Anti urolithiatic activity 
 Group-1   received the 1% CMC (vehicle) at the dose of 
10ml/kg/po and served as normal control 
Group-2 received Ethylene glycol (0.75%) daily orally mixed with 
drinking water for 28 days 
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Group-3 received Ethylene glycol (0.75%) daily orally in drinking 
water and YNC 180mg/kg/po orally daily for 28 days 
Group-4 received Ethylene glycol (0.75%) daily orally in drinking 
water and Cystone    500mg/kg/po orally for 28 days 
Group-5 received YNC alone as 1% suspension in CMC at the 
dose of 180mg/kg/po orally daily for 28 days 
All drugs were suspended in CMC daily before use. All drugs were 
given once daily by oral route using blunt metal needle fitted with PVC 
tube. At the end of experimental period blood was collected by retro 
orbital puncture and transferred to tubes containing sodium citrate.  
Serum was separated and used for the analysis of calcium, magnesium, 
oxalate, inorganic phosphate,   using standard experimental 
procedures.(6) 
Assessment of Antiurolithiatic Activity 
Collection  
All the animals were kept in individual metabolic cages and urine 
samples of 24 h were collected on the 28th day. Animals had free access 
to drinking water during the urine collection period. A drop of 
concentrated hydrochloric acid was added to the urine before being stored 
at 4°C. Urine was analysed for calcium, phosphate, and oxalate content 
using the method of Bahuguna et al. (7)  
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Serum analysis  
After the experimental period, blood was collected from the retro-
orbital under anaesthetic condition and animals were sacrificed by 
cervical decapitation. Serum was separated by centrifugation at 10000 × g 
for 10 min and analysed for creatinine, uric acid (8)  
Urine volume and analysis of urine     
Animals were placed in separate metabolic cages for 24 h and total 
urinary volume was measured using the measuring cylinder and reported 
in ml  and urea nitrogen using the method of Atef and Attar.(9) 
Urine pH 
Uric acid crystals were found to deposit most frequently in the 
concentrated acid urine. Thus, the acidity of the urine was tested using the 
pH meter. (9) 
Statistical Analysis 
Statistical evaluation was done using  Student “t” test. Statistical 
significant was set at P < 0.05. Results are presented as mean ± standard 
error of mean (SEM). 
 Results 
Acute oral toxicity study 
          YNC at the dose of 2000mg/kg/po did not exhibit mortality in rats., 
hence further study with higher dose was not performed with  YNC. 
35 
 
According to OECD guidelines the drug is identified as “Unclassified 
“under the toxicity scale.  
Repeated oral toxicity for 28 days 
Test drug YNC  at the dose of  180mg/kg/po when administered 
orally for 28 days in rats did not show significant  toxicity in 
Hematological(Table-1),  liver and kidney function tests (Tables, 2 ).  
Lithotriptic effect of YNC  
Administration of 0.75% Ethylene glycol (EG) for 28 days in 
drinking water resulted in hyperoxaluria in rats as evidenced by the 
results of the study. Oxalate, calcium and phosphorous excretion were 
increased in EG treated rats. The blood urea nitrogen and serum 
creatinine levels were increased in rats treated with EG. 
Administration of the test drug YNC at the dose of 180mg/kg/po 
for 28 days concurrently with EG significantly lowered the levels of 
oxalate, calcium and phosphorous in urine when compared to EG alone 
treated rats. The results of test drug YNC can be compared to that of 
standard drug Cystone. The treatment with YNC also significantly 
reduced the elevated levels serum creatinine and Blood urea nitrogen, 
evidently proves the protective action of YNC against EG induced 
urolithiasis in rats. Histopathological study of kidney showed the lesser 
nucleation of oxalate crystals in YNC treated animals when compared to 
untreated animals.  Urine volume was increased in animals treated with 
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YNC and cystone with an acidic pH and this may be accounted for the 
reduced crystallization of oxalate and expedited elimination from the 
urine 
The test drug YNC alone at the dose of 180mg/kg/po administered 
for 28 days to evaluate the toxicity, if any per se on long term use did not 
show evidence of liver, kidney injury and hematopoietic system toxicity.  
HP slides of kidney 
Microscopic examination of kidney section derived from EG 
induced urolithic rats showed (Plate-2) irregular crystal deposits inside 
the tubules when compared to Control animals (Plate-1) which causes 
dilation of the proximal tubules along with interstitial inflammation thus 
might be attributed to oxalate formation 
The presence of such deposits is an evidence of adhesion and 
retention of crystals with in renal tubules.  EG induced urolithic rats 
treated with cystone and test drug had increased the solubilisation of 
oxalate crystals (Plate-3 and Plate-4) and restored the normal architecture 
of kidney.  
  
 
 
 
 
  
Plate-1 Normal control animal(kidney section) 
 
 
 
 
 
Plate-2 Animals treated with EG x 28 days(kidney section) 
  
 
Plate-3 Animals  treated with EG+Cystone for 28 days(kidney section) 
 
Plate-4 Animals treate with EG+YNC for 28days(kidney section) 
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SEM Analysis of Yaanai Nerunjil Chooranam 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Micro Graph particle size ranges in 56.675 nm 
  
 
  
  
SEM Analysis of Mandoora Chenduram 
 
 
 
 
 
 
 
 
 
 
Micro Graph particle size ranges in 23.06 nm 
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Table -1 
Effect of Siddha Formulations (YNC) on hematological parameters after 
28 days repeated oral dosing (180 mg/kg) 
Groups 
Hb  
(gm/ 
100ml) 
RBC 
(millions
/cu.mm) 
WBC 
(cells/ 
cu.mm) 
Differential leucocyte count 
(%) 
Lympho 
cytes 
Mono 
cytes 
Granulo 
Cytes 
Normal 13.23 ± 
0.56 
4.59 ± 
0.565  
5650.08 ± 
9.43 
76.06 ± 
3.27  
5.610 ± 
1.27 
19.84 ±  
4.647 
YNC 
180mg/
kg/po 
14.01 ± 
0.021 ns 
5.88 ± 
0.021 ns 
6066 ± 
0.813 
75.07 ± 
1.04 ns 
5.04 ± 
0.58 ns  
20.06 ± 
0.31 ns 
 
n=6; Values are expressed as mean ± S.E followed by Students 
Paired‘T’Test; ns – Non significant when compared to control groups                                                          
Table-2 
Effect of Siddha formulation (YNC) on Biochemical markers of liver and 
kidney after 28 days repeated oral dosing (180 mg/kg/po) in rats 
Groups AST (IU/L) 
ALT 
(IU/) 
ALP 
(IU/L) 
BUN 
(mg/dl) 
Creatinine 
(mg/dl) 
Normal 
72.64 ± 
0.349 
30.64 ± 
0.821 
158.45 ± 
0.64 
30.16±1.45 0.70±0.01 
YNC 
(180mg/kg) 
77.40 ± 
0.06 
 
31.13 ± 
0.604  
150.25 
±0.45ns 
34.01±0.01
ns 
0.80±0.65ns 
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N=6; Values are expressed as mean ± S.E followed by Students Paired 
‘T’ Test 
Ns – non significant when compared to control groups 
Table-3 
Effect of   on Urinary level of Oxalate, calcium and phosphate after 
treatment with YNC    (180mg/kg/po) in EG induced Urolithiasis 
Group and dose Oxalate(mg/g) Calcium 
(mg/g) 
Phosphate 
(mg/g) 
Group-1 
Normal control 
0.32±0.052 0.36±0.31 3.77±0.07 
Group-2 
Urolithic control 
3.94±0.61***a                     4.28±0.19***a                7.02±0.05***a 
Group-3 
Cystone 
(500mg/kg/po)treated  
0.48±0.02٭٭٭b              1.44±0.01٭٭٭b         3.31±0.02٭٭٭b 
Group-4  
YNC(180mg/kg/po) 
treated 
 
0.81±0.02٭٭٭b 
1.89±0.02٭٭٭b        3.94±0.65٭٭٭b 
N=6; Values are expressed as mean ± S.E followed by Students Paired 
‘T’ Test 
Ns – non significant when compared to control groups 
a: group 1 vs group 2 
b:group 2 vs groups 3,4 
***p<0.001 
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Table-4 
Effect of  YNC on BUN, Serum creatinine and Uric acid levels in ethylene 
glycol induced urolithiasis 
Groups 
Serum prameters(mg/dl) 
Blood urea 
nitrogen (BUN Cretinine Uric acid 
Group-1  
Control 
30.16±1.45 0.70±0.01 1.42±0.031 
EG treated 
aniamls 
48.12±1.23***a 1.43±0.02***a 1.99±0.05***a 
Cystone  37.40±1.89***b 0.87±0.01**b 1.41±0.06***b 
YNC 35.08±1.05***b 0.74±1.03***b 1.67±0.01**b 
 
n= 6 animals  values mean±SEM,** p<0.01 ***p<0.001 
a: Control(group-1) vs. Ethylene glycol induced urolithitic rats(group-2) 
b: Goup-2 vs. group 3 and 4 
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Table-5 
Effect of  YNC  on volume of urine and pH of urine in  ethylene glycol 
induced urolithiasis 
Groups 
Total volume of 
urine(ml) pH of urine 
Group-1 
Control 
2.10±0.12 7.20±0.06 
EG treated  1.34±0.12***a 8.9±0.07***a 
Cystone 4.05±0.31***b 7.21±0.32***b 
YNC 4.60±014.***b 6.91±0.20***b 
 
n= 6 animals  values mean±SEM,** p<0.01 ***p<0.001 
a: Control(group-1) vs Ethylene glycol induced urolithitic rats(group-2) 
b: Goup-2 vs group 3 and 4  
 
 
 
41 
 
ANALYSIS OF DIURETIC EFFECT OF YAANAI NERUNJIL 
CHOORANAM  
Aim 
 To evaluate the diuretic effect of YAANAI nerunjil chooranam.  
Preparation of the test drug 
 1gm of Yaanai nerunjil extract was dissolved in 10ml of distilled 
water, thus 1ml contains 100mg of Yaanai nerunjil extract. 
Procedure 
 The method of lipschitiz et.al was employed for the assessment of 
diuretic activity. Groups of 9 male albino rats, each weighing 80-120gm 
were fasted and deprived of water for18 hours prior to the experiments. 
They were divided into 3 equal groups of 3 rats each and put into 3 
different metallic cages. On the day of the experiment all the animals 
were given normal saline orally 2.5ml/ 100gm body weight. Group I 
served as the negative control which received only normal saline 
2.5ml/100gm. Group II received  Frusemide 2mg/ 100gm as reference 
diuretic and Group III received test drug at a dose of 100mg/ 100 gm 
orally, 1 hour prior to the administration of normal saline. 
 Immediately after dosing, the animals were placed in metabolic 
cages specially designed to separate urine and faeces and kept at room 
temperature of 250 ± 0.50 C. The urine was collected in measuring 
cylinder upto 5 hours after dosing. During this period no water and food 
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was made available to the animals. The total volume of urine collected 
was measured for the control and treated groups.  
Diuretic effect of Yaanai nerunjil chooranam 
S.No. 
Name of the 
Drugs/Groups 
Dose 
/100gram 
body weight 
After Drug Administration 
1 ½ hour 3 hours 
4 ½ 
hours 
1. Control (Saline) 5ml 3.0ml 5.0ml 6.0ml 
2. 
Yaanai nerunjil 
chooranam 
100mg 3.0ml 6.0ml 10.0ml 
 
Inference 
 From the above experiment, it was inferred that the drug extract of 
Yaanai nerunjil chooranam has got significant diuretic action. 
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ANTI-SPASMODIC EFFECT OF YAANAI NERUNJIL 
CHOORANAM ON ISOLATED RABBIT ILEUM 
Aim 
 To find out the anti-spasmodic effect of Yaanai nerunjil 
chooranam  on isolated Rabbit ileum. 
Preparation of the test drug 
 1gm Yaanai nerunjil chooranam was dissolved in 10 ml of water 
and boiled for 15 minutes. The filtrate was used for the experiments. 
Solutions required 
 Acetyl- choline -10mg/ml 
 Homatropine 10mg/ml 
 Test Drug Yaanai nerunjil chooranam 1gm /ml. 
Nutrient solution 
 Tyrode-1 to 2 litres 
Tissue used 
 Rabbit ileum 
Apparatus required 
 Student’s Organ bath, Sherrington rotating drum. 
Procedure 
 A Rabbit was starved for 48 hours and was allowed water ad-
libitum. It was sacrificed by a blow on the head and by carotid bleeding. 
The abdomen was quickly opened and the ileo-caecal junction was found 
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out. A small piece of ileal portion was cut, removed and placed in a dish 
containing warm aerated Tyrode solution. The lumen of the ileum was 
gently rinsed out by pushing Tyrode solution into it. 3 cms length 
segment was cut from this part of ileum and was tied with thread on both 
ends without closing the lumen and the tissue was mounted in the organ 
bath containing Tyrode solution maintained at 370 C bubbled with air by 
an oxygen tube. 
 First the drum was allowed to run for 1 minute from the baseline. 
Drugs were given to study the inhibiting effect of Acetyl - choline. 0.2ml 
(10mg/ml)of Acetyl- choline was added and allowed to run the drum for 
30 seconds. Thus the tissue was standardised and then the drum was 
stopped and the Acetyl - choline was washed out. 
 Again the Tyrode solution was added to the organ bath till the lever 
comes to the baseline. The drum was allowed to run for 1 minute. 
 To the organ bath 1 ml of test drug and 0.2 ml (10mg/ml) Acetyl -
choline was simultaneously added and the drum was allowed to run for 
30 seconds. The response was recorded. Then the drum was stopped and 
the Acetyl - choline solution and test drug solutions were washed out. 
Then the above experiment was done for 0.2ml dose of Acetyl - choline. 
The drum was allowed to run for 30 seconds. The response was recorded. 
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Then 0.2 ml of Homatropine and 0.2ml of Acetyl - choline was 
added and the drum was allowed to run for 30 seconds. There is no 
elevation in the graph and it seems to be at a baseline. Then 0.2ml of 
Acetyl - choline was added to standardise the tissues. Then the tracing 
was labelled and fixed. 
Inference: 
 From the graph it is inferred that the test drug antagonize the effect 
of Acetyl - choline when added together. So the Yaanai nerunjil 
chooranam has got significant anti-spasmodic activity. 
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ANTI-MICROBIAL (BACTERIAL) ACTIVITY OF YAANAI 
NERUNJIL CHOORANAM 
Aim 
 To identify the anti-microbial (Bacterial) activity of Yaanai 
nerunjil chooranam against Streptococcus, Staphylococcus, Proteus, 
Psuedomonas, E.coli. 
Medium  : Muller Hinton agar 
Components of Medium 
 Beef extract   : 300gms /lit 
 Agar    : 17gms /lit 
 Starch   : 1.50gms /lit 
 Casein Hydroxylate : 17.50gms /lit 
 Distilled Water  : 1000 ml 
 pH     : 7.6 
Procedure 
 The media was prepared from the above components and poured 
and dried on a Petri dish. The organism was streaked on the medium and 
the test drug (1 gm drug in 10 ml of Water) was placed on the medium. 
This is incubated at 370C for one over night and observed for the 
susceptibility  shown up clearance around the drug. 
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KIRBY BAUER ANTIMICROBIAL SUSCEPTIBILITY METHOD 
RESULT TABLE 
S. 
No 
Test Drug Organisms (Culture) Susceptibility 
1 
Yaanai          
Nerunjil 
Chooranam 
Escherichia coli Sensitive 
2 Klebsiella Resistant 
3 Proteus Resistant 
4 Staphylococcus aureus Moderatively sensitive 
5 
Streptococcus 
pneumonia 
Resistant 
6 
Pseudomonas 
aeruginosa 
Resistant 
7 Candida albicans Resistant 
 
Result 
  The test drug Yaanai nerunjil chooranam is Sensitive to E. Coli and 
Moderatively sensitive to Staphylococcus aureus.  
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SCANNING ELECTRON MICROSCOPE 
Resolution :  
1.2 nm gold particle separation on a carbon substrate  
Magnification :  
From a min of 12x to greater than 1, 00,000 X  
The Scanning Electron Microscope (SEM) is a microscope that 
was electrons rather than light to form an image. There are many 
advantages to using the SEM instead of a light microscope.  
The SEM has a large depth of field, which allows a large amount of 
the sample to be in focus at one time.  
The SEM also produces images of high resolution, which means 
that closely spaced features can be examined at a high magnification. 
Preparation of the samples is relatively easy since most SEM one require 
the sample to be conductive.  
The combination of higher magnification, larger depth of focus, 
greater resolution, and easy of sample observation marks the SEM one of 
the most heavily used instruments in research areas today.  
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FOURIER TRANSFORM INFRARED SPECTROSCOPY (FTIR) 
INSTRUMENT DETAILS: 
Model  :   Spectrum one :  FTIR Spectrometer  
Scan Range :   MIR 450-4000 cm-1  
Resolution :  1.0 cm-1  
Sample required: 50 mg, solid or liquid.  
Fourier Transform Infrared Spectroscopy (FTIR) is an analytical 
technique used to identify mainly organic materials. FTIR analysis results 
in absorption spectra which provide information about the chemical 
bonds and molecular structure of a material. The FTIR spectrum is 
equivalent to the "fingerprint" of the material and can be compared with 
cataloged FTIR spectra to identify the material.  
FOURIER TRANSFORMS INFRARED SPECTROSCOPY 
ANALYTICAL CAPABILITIES:  
 Identifies chemical bond functional groups by the absorption of 
infrared radiation which excites vibrational modes in the bond  
 Especially capable of identifying the chemical bonds of organic 
materials Detects and Identifies organic contaminants Identifies 
water, phosphates,  Sulphates, nitrates, nitrites, and ammonium 
ions. 
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~1.SP  3601  4000.0  400.0  3.1  100.0  4.0  %T  4  2.0 
PT  
REF 4000 97.4 2000 97.0 600 
3422.1  3.1    2919.5  16.2   2850.6  28.7   2367.8  70.3   2345.3  76.1    
2154.3  94.7   1636.6  25.3   1429.8  44.7   1262.2  57.5   1076.3  42.8    
672.7   80.9    
END 11 PEAK(S) FOUND 
Comments: 
 672- alkyl groups 
 1076- hydroxyl (OH), anhydride, ether group 
 1262- C-O stretching vibration 
 1429- keto group or C-H assymetric deformation 
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 1636-C=C stretching vibration 
 2154-alkynes or aldehydic C-H 
 2345 and 2367- is due to acid group 
 2919 and 2850- C-H stretching  vibration and saturated alkane 
 3422-O-H stretching vibration is due to phenolic compound of 
2-(5,6-dimethyl pyrazinyl) methyl, present in the root of the 
plant or 2’, 4’, 5’ trihydroxy-5,7-dimethoxy flavones present in 
the fruit. 
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CLINICAL ASSESSMENT 
 Cases for clinical trial of Lithotriptic effect on Kalladaippu Noi 
were selected from the out patient department of the Government Siddha 
Medical College Hospital, Palayamkottai.  
 The patients were selected as Kalladaippu Noi according to the 
following criteria. 
DESIGN OF THE STUDY: 
Open clinical trial, Phase II B 
INCLUDING CRITERIA 
 Pain abdomen 
 Pain in the loin radiating to groin 
 Intermittent dull pain in the loin 
 Burning micturition. 
 Dysuria 
 Haematuria 
 Increased frequency of micturition 
 Nausea 
 Vomiting 
 Presence of crystals in the urine 
 Ultrasonogram of abdomen and pelvis with positive results for 
Kalladaippu Noi. 
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EXCLUDING CRITERIA 
 Renal calculus with renal failure 
 Renal calculus with acute severe colic pain associated with 
severe vomiting 
 Renal calculus found along with malignancy of kidney  
 Ureteric calculus with urethral obstruction 
The trial was done on 20 patients of different age and both sexes. 
PARAMETERS FOLLOWED  
 The clinical condition was diagnosed and confirmed on the basis of 
clinical signs and symptoms, lab investigation and ultrasonogram of 
abdomen and pelvis and routine investigation like 
BLOOD ANALYSIS 
 Blood sugar  
 Urea 
 WBC/ TC, DC 
 ESR 
 Hb 
URINE ANALYSIS 
 Albumin 
 Sugar 
 Deposits 
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were done in laboratory of Government Siddha Medical College 
Hospital, Palayamkottai before and after treatment. 
LINE OF TREATMENT 
 The patients were orally administered YAANAI Nerunjil 
chooranam in a dose of 1 gm along with water twice a day after food. 
 Ultrasonogram abdomen and pelvis, clinical Pathological 
examination were carried out before and after treatment. The clinical 
improvements were recorded for every seven days.  
Instructions 
 Not to take any other lithotriptic drug of any other system 
whether indigenous or modern, when they were trial.  
  Incidental ailments were treated with appropriate Siddha 
medicine. 
 Advised to attend out patients department every week Thursday 
for the collection of medicine, clinical examination and lab 
investigation. 
czT Kiwfs;;;;  
 Ks;sq;fp> Riuf;fha;> nts;shpf;fha;> thioj;jz;L> 
rpWgPis  Kjypaitfis rhwhfNth> neUQ;rpy;> 
khtpypq;fg; gl;il> fhzg;gapW (nfhs;S) 
Kjypaitfisf; FbePuhfNth Nrh;j;Jf; nfhs;s 
mwpTWj;jg;gl;lJ. 
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 Rz;zr;rj;J (Calcium) mjpfkhf cs;s griyf;fPiu> 
mfj;jpf;fPiu KjypaitfisAk; jf;fhsp> Kl;ilNfh];> 
fhyp/gpsth;> gpsk;];>];l;uh-nghp(Strawberry) 
KjypaitfisAk; cztpy; Fiwthf Nrh;f;f 
mwpTWj;jg;gl;lJ. 
 cztpy; ghy; kw;Wk; ghy; Nrh;j;J nra;ag;gLk; 
czTg;gz;lq;fis Fiwf;f mwpTWj;jg;gl;lJ. 
 mirt czTfshd kPd;> khkprk;> Kl;il> Fly;> <uy;> 
%is Nghd;wtw;iw mbf;fb cztpy; Nrh;j;J 
nfhs;tij jtph;f;f mwpTWj;jg;gl;lJ. 
 Kf;fpakhf Vitamin A rj;J FiwghL ,y;yhky; ghh;j;Jf; 
nfhs;s Ntz;Lk;. ,r;rj;J kpFjpahf cs;s gg;ghsp> 
nfha;ah> jh;g;G+rzp> G+rzp> Nful; Nghd;w gr;irf; 
fha;fwpfis mjpfkhf cztpy; Nrh;j;Jf; nfhs;s 
mwpTWj;jg;gl;lJ. 
 fha;r;rp Mwpa tbfl;ba ePiuNa gUf mwpTWj;jg;gl;lJ. 
(jpdKk; Rkhh; 2 Kjy; 3 ypl;lh; tiu) 
 rpWePufj; njhw;WNeha;fSf;F clNd kUj;Jtk; nra;a 
mwpTWj;jg;gl;lJ. 
 rpWePiu mjpfNeuk; mlf;fp itj;jpUg;gij jtph;f;f 
typAWj;jg;gl;lJ. 
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 thuk; ,UKiw jpupgiy ijyj;ij jiyapy; Nja;j;Jf; 
Fspf;f typAWj;jg;gl;lJ. 
m];khpNuhf gj;jpak;; ; ;; ; ;; ; ; 
 nfhs;S> gr;irg;gaW> NfhJik> gioa mhprp> atjhdpak;> 
rpWfPiu> G+rdpg;gok;> ,Q;rp> atl;rhuk; mit m];khpNuhf 
gj;jpaq;fs;. kw;Wk; tpNurd rpfpr;ir> tkd rpfpr;ir> ,yq;fzk;> 
tpah;it thq;fy;> ryhiftply;> gPr;Rjy;> gw;W> xw;wlk; 
KjypaitfisAk;  re;jh;g;gj;jpw;Fj;  jf;fg;gb nra;ayhk;. 
mgj;jpaq;fs;; ; ;; ; ;; ; ; 
 %j;jpuk;> Rf;fpyk; ,itfspd;  Ntfj;ijj; jLj;jy;> kyj;ij 
ge;jpf;Fk; gbahd md;dk;> gioa md;dk;> Fsph;e;j md;dk;. 
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OBSERVATION AND RESULTS 
 This study has been done to establish the role of Yaanai Nerunjil as 
a lithotriptic agent in Kalladaippu noi and assess that how far it can be 
helpful in the management of the disease. 
Among the symptoms of Kalladaippu noi nausea, vomiting, burning 
micturition, dysuria, haematuria, back pain were reduced significantly 
within 15 days, other symptoms gradually subsided during the remaining 
course of treatment. 
Treatment was given from 28 to 56 days. Gradation of results and 
the clinical assessments are tabulated.  
Among 40 cases 29 cases (73%) showed good response in relief  of 
symptoms and signs, 6 cases (15%) showed fair response and 5 cases 
(12%) showed poor response.  
The age and sex incidence of these cases are shown in Table – 1. 
S.No Age in years 
Sex 
Total 
Male Female 
1. 21-30 6 4 10 
2. 31-40 7 6 13 
3. 41-50 6 1 7 
4. 51-60 3 1 4 
5. 61-70 6 - 6 
Total  40 
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The drug efficacy on Renal calculus, ureteric calculus and vesical 
calculus are shown in Table - 2 
S.No Site of the calculus 
No.of Cases 
treated 
No.of cases 
cured 
Percentage of 
cured 
1. Renal calculus 32 27 84.3%` 
2. 
Ureteric 
Calculus 
7 4 57% 
3. Vesical calculus 1 0 - 
 
The drug efficacy, based on the size of calculus are shown in Table – 3. 
S.No Site of the calculus 
No.of Cases 
treated 
No.of cases 
cured 
Percentage of 
cured 
1. 5 mm and below 13 13 100% 
2. 6 mm to 10mm 18 14 77.7% 
3. Above 10 mm 10 5 50% 
 
Gradation of Results Table – 4 
S.No Results No.of Cases  Percentage 
1. Good 29 73% 
2. Fair 6 15% 
3. Poor 5 12% 
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STATISTICAL ANALYSIS 
Aim 
 The study subjects and the effectiveness of the drugs were analyzed 
as mean, Standard deviation and Percentages. The interpretations were 
made on the basis of student; test ‘t’ test. The S.P.S.S. package was used 
for the above analysis and interpretations. 
Result and discussions 
 The study subjects were analysed based on their age and sex. Since 
the age and sex were independent variable. 
Age and Sex 
 The study subjects selected from the study are 40 in number. 
Among them 28 are male and 12 are female. They were described by 
their age and sex as follows.  
Sex and Age wise distribution of study subjects shown in Table – 1. 
S.No Sex n 
Age 
‘t’ Significance 
95% C.I 
of the 
population 
mean 
Mean Std.deviation 
1. Male 28 40.2 14.3 3.3 <0.001 - 
2. Female 12 47.2 10.3  
3. Total 40 42.33 13.43 - - 37.3 to 
47.3 years 
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 The above table shows the descriptive statistic of the study subjects 
in respect of age and sex. The mean age of the male is 40.2 ±14.3 years 
and the female is 47.2 ±10.3 years. The difference of age is statistically 
significatically since ‘t’ value is 3.3 and <0.001. The mean age of the 
total study subjects 42.3±13.43 years and same of the population mean 
will be in between 37.3 to 47.3 years. 
Effectiveness of the drug: 
In this analysis also both kidneys of study subjects were taken in to 
account. If there is no calculus before treatment then the kidneys treated as 
normal and the size of the calculus present is treated as zero and it there was 
no calculus found after treatment is also taken as normal and the size of 
calculus is zero. The bellows mentioned analysis and interpretation clearly 
shows the effectiveness of the drug Yannai Nerunji chooranam. 
Distribution of calculus before and after treatment of the study subjects in 
right and left kidneys shown in table - 2 
S.No Kidney n 
Calculus 
before 
treatment 
Calculus 
after 
treatment 
Mean 
deference ‘t’ Significance 
Mean  S.D Mean S.D 
1. Right  
Kidny 
30 3.32 3.54 1.10 2.59 2.21 5.1 P<0.000 
2. Left 
kidney 
30 2.71 3.14 0.93 2.46 1.78 4.134 P<0.000 
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The analysis and interpretations presented in the above table clearly 
show that the effectiveness of the drug. The mean reduction in the right 
kidney is 2.21 + 2.3 mm of calculus. The reduction is highly statistically 
significant. Similarly the left kidneys mean reduction is 1.78 + 2.35 mm 
of calculus. This reduction is also highly statistically significant. The 
above reduction of calculus are attributed to the effectiveness of drug 
Yaanai Nerunjil chooranam. This interpretation is also supported by the 
response of the cases for administration and management of the 
kalladaippu discuses. Among the 40 cases, 29 are showing good response, 6  
are showing fair response and 5 are showing poor response to the drug. The 
percentage of good response is 73% and the fair response is 15% the poor 
response is 12%.  
 
 
    
62 
 
DISCUSSION 
According to the Siddha system of medicine, Kalladaippu noi is 
caused by the derangements of vatha and pitha humours, as said in the 
following poem. 
‘njspe;jNjhh; fy;yilg;G cw;gj;jp Nfsha; 
  ........................................................................ 
    tspe;jNjhh; thj gpj;jq; Nfhgpj;jhy;   
  te;J ngUq;fy;yha; ePh; topailj;J 
 eype;jNjhh; ehYtpjf; fy;yilg;G 
  ez;ghd tuyhW ehl;lf; NfNs” 
Thus the vitiated vatha and pitha humours reflect in the clinical 
symptoms like nausea, loin to groin pain, burning micturition and dysuria. 
The above signs and symptoms were relieved by the administration of the 
drug Yaanai Nerunjil chooranam. 
‘thjk; Nkypl;lhy; kJuk; Gsp cg;G 
   ....................................................” 
  ‘gpj;j kjpfhpg;gpd; NgRk; ghpfhuk;  
     Rj;j JtnuhL nrhy;ypdpg;G rj;jhFk;  
   ............................................................”      
- Neha; ehly; Neha; Kjy; ehly; ghfk; ; ; ; ; ; ;; ; ; ; ; ;; ; ; ; ; ; - I 
As per the text it is understood that to neutralize the vitiated vatha 
and pitha humours, we have to give a drug which possess Inippu and 
Thuvarppu suvai., 
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The Yaanai Nerunjil chooranam had Inippu and Thuvarppu suvai. 
Inippu suvai is made up of mann + neer and Thuvarppu suvai is made up of 
mann+vali according to Panjabootham theory. It possesses thatpa 
veeriyam. There fore the drug neutralizes the vitiated vatha and pitha 
humours. 
The above Gunapadam explanation of the drug is supported by the 
pharmacological and clinical studies. 
The Chemical analysis of the drug was done in the Bio-chemistry 
Laboratory of Govt. Siddha Medical College, Palayamkottai. The analysis 
report confirms that the drug contains trace amount of sulphate, ferrous 
iron, trace amount of phosphate and unsaturated compound. 
SULPHATE: 
 Sulphate prevent the occurrence of any infection. 
FERROUS IRON: 
 Ferrous iron is essential for the synthesis of haemoglobin. In the trial 
medicine iron is present in ferrous form which is soluble and readily 
absorbed in the intestinal lumen. 
The Pharmacological analysis of the drug was done in the 
Department of  Pharmacology, Govt. Siddha Medical College, 
Palayamkottai and C.L.Baid Metha College of Pharmacy, Chennai. The 
analysis establishes that the drug has got significant diuretic, 
antispasmodic and lithnotriptic actions. 
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The SEM analysis of the drug signifies good nano particle size that 
indicates absorption was very good and pharmaco therapeutic value was 
good. 
The phytochemicals in the trial drug are glycosides, carbohydrates 
and terpenoids. The glycosides enhance the cardiac output to the kidney 
and enhances the diuresis. Terpenoids are anti-microbial, diuretic in action.  
The trial drug was subjected to Physico-chemical and FTIR analysis 
and their results were observed. 
In the clinical trial 40 out patients of both sexes and different age 
groups were selected. The author diagnosed the disease Kalladaippu 
according to the siddha aspect. Ultrasonogram of abdomen and pelvis 
was taken for all patients before and after treatment to confirm the 
diagnosis and improvement. 
All the patients were given 1 gram of Yaanai Nemnjil Chooranam 
twice a day with water after food. 
 Out of 40 cases 29 cases (73%) showed good response, 6 cases 
(15%) showed fair response and 5 cases (12%) showed poor response. 
There were no withdrawl symptoms and no adverse effects during 
the trial period. 
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SUMMARY 
 The test drug Yaanai Nerunjil chooranam was selected for this 
study to establish the Lithotriptic, diuretic and antispasmodic 
actions in the management of Kalladaippu noi. 
 From  the  review  of Botanical  aspect,  the  identification  of 
the Yaanai Nerunjil chooranam was made possible. 
 The review of Gunapadam aspect from the literature supports 
the therapeutic efficacy of the drug.  
 The Biochemical analysis revealed that the Yaanai Nerunjil 
chooranam contains    sulphate,    ferrous    iron,    phosphate    and    
unsaturated compounds. 
 The   pharmacological   analysis   revealed   that   the   drug   has   
got significant diuretic, antispasmodic and lithotriptic actions. 
 From the clinical assessment, it is inferred that the drug had a 
goodresponse in 73% of cases, fair response in 15% of cases and 
poor response in 12% of cases. 
 Therfore the test drug Yaanai Nerunjil chooranam is safe, 
simple, cost effective in the treatment of Kalladaippu noi.  
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CONCLUSION 
It is concluded that the drug Yaanai Nerunjil chooranam has got 
significant effect in the treatment of Kalladaippu noi without producing any 
untoward effects. 
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INTRODUCTION 
 Siddha system of medicine is one among the ancient science which is 
profounded and practised by eminent spiritual scientists called siddhars. 
Siddhars are those who lived and maintained their bodies, as they desired 
best. They had investigated that the body though transient was the one and 
only instrument for attaining success in the spiritual development and 
growth and so worked out to attain the eight super  natural towers, the 
Ashtamasidhi, essential for their goal. 
 Siddhars further realized that if the body could only be made strong 
and perfect they could get rid of birth and death and live for ages together. 
In siddha system of medicine a close relation is maintained between  
human and prabancham (the universe) whatever changes occur in the 
prabancham, influences the human body also. It has been illustrated as, 
1
 “mz;lj;jpy; cs;sNj gpz;lk; 
  gpz;lj;jpy; cs;sNj mz;lk; 
    mz;lKk; gpz;lKk; xd;Nw 
 mwpe;J jhd; ghh;f;Fk; NghNj” 
 Our unique system of  Tamil Medicine is based upon two main 
theories viz., the panchabooutha theory and Mukkuttram theory. 
                                                          
1
 sm<mLeq!Riel< 
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According to Panchabootha theory the universe is formed of five 
elements namely prithvi (Earth), Appu (Water), Theyu (Fire) Vaayu (Wind) 
and is formed of it in definite proportion. This is explained as  
  
2“epyk; ePh; jPtsp tpRk; Nghile;Jk; 
   fye;j kaf;fk; cyfkhjypd;” 
According to Mukkuttram theory, the three components namely 
vatham, pitham, and kabam, when in equilibrium keep the body in 
homeostasis but when vitiated either single or in combination bring about 
disease. 
 
3
“kpfpDk; FiwapDk; Neha; nra;Ak; E}Nyhh; 
    tsp Kjyh vz;zpa %d;W” 
Today India is acknowledged as an economy as we have rich heritage 
of land, water, natural resources etc, but rampant anaemia has been reported 
among youngsters. Which is neither good for them nor for the economy. 
 
4India has highest number of cases of anaemia in world 
 Over 90% Indian women adolescent girls and children are anaemia 
 Anaemia adversely affects a child’s mental and motor development 
 A poor diet is the primary cause for anaemia 
                                                          
2
  okiz<gih<hqbl<!
3
 kqVg<Gxt<!
4
 Courtesy : THE HINDU 
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 So control of iron deficiency anaemia in young children and 
adolescent is necessary to improve the quality of life for youngsters. 
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AIM AND OBJECTIVE 
  The aim of this dissertation is to study the effect of mandooram 
(Ferroso Ferric Oxide) in the form of Chendooram for the treatment of 
paandu noi on the basis of haematinic action 
  In our siddha system metal and thathu therapy was introduced by our 
siddhars which is easy to preserve smaller in dosage and longer in self life. 
 PAANDU noi is an important hematological entity described in 
siddha literatures. It is essential to find out a simple drug to overcome 
paandu noi. The drug should be easily available, economic easily 
administrated and also effective in smaller doses. So the author has selected 
this drug for the dissertation purpose. The chendooram was prepared based 
on the reference in the Siddha Literature. 
- Anuboha Vaithiya Deva Ragasiyam, Page No.381 
 Paandu noi is a common disease of haematological entity, which has 
the following symptoms. Tiredness, loss of appetite, dyspnoea on exertion, 
and palpitation. In modern science these symptoms can be correlated with 
Iron Deficiency anemia.  
In this dissertation the analysis of mandoora chendooram is done in all 
aspects like 
 Chemical aspect  
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 Gunapadam aspect 
 Siddha aspect 
 Mordern aspect 
 Bio-chemical analysis 
 Pharmacological analysis  
 Acute toxicity study 
 Microbiological analysis and 
 SEM analysis 
 FTIR analysis 
 ICP analysis 
 Clinical studies 
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5GEOLOGICAL  ASPECT OF MANDOORAM 
Chemical name:  
 Ferroso Ferric Oxide (Fe3O4) 
Vernacular names: 
English - Iron rest 
Impure oxide of iron 
Magnetic iron oxide 
Magnetite 
Tamil -  Iromboo Chittam 
Sanskrit - Mandooram 
Hindi - Lohaka Zang 
Malayalam - Irumbak Kitani 
Bengali - Lokar-gu 
Arabian - Khabsul Hadid 
Persian - Zang-c-ahana 
Duk - Lohaka-Gu 
6CHEMICAL ASPECTS 
(FERROSO FERRIC OXIDE - Fe3O4) 
                                                          
5
 Indian material medica – Volume II Page 62 By Dr. Nadkarni 
6
  General Chemistry – 3rd edition By EBBING 
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 The most important states of  iron  are +2 and +3, though a number of 
+4 and +6 states are known.  
Iron (II) compounds are designated ferrous and contain the pale green 
Fe2+ ion or complex ions. Iron (III) compounds are called ferric and contain 
the Fe3+ ion (Which is yellow to orange to brown, deending on the extent of 
hydrolysis) or complex ions. 
 Three oxygen compounds of iron are known: Iron (II) oxide, or 
ferrous oxide, Fe0; iron (III) oxide, or ferric oxide, Fe2O3; and ferrosoferric 
oxide, or ferroferric oxide, Fe3O4, which contains iron in both oxidation 
states.  
Ferrous oxide is a greenish to black powder used primarily as a 
pigment for glasses. It occurs in nature as the mineral wuestite and it can be 
prepared by heating an iron (II) compound in the absence of air or by 
passing hydrogen over ferrite oxide. Ferric oxide is a reddish-brown to black 
powder that occurs naturally as the mineral hematite. It can be produced 
synthetically by igniting virtually any ferrous compound in air.  
Ferric oxide is the basis of a series of pigments ranging from yellow 
to a red known as Venetian red. The finely powered red form, often called 
jewellers rouge, is used for polishing precious metals and diamonds, as well 
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as in cosmetics. Ferric oxide forms a number of hydrates with variable 
structures and compositions.  
A common form is iron rust, produced by the combined action of 
moisture, carbon dioxide, and oxygen in the air on metallic irion. 
Ferrosoferric oxide occurs as the mineral magnetite in the form of magnetic, 
black or red – black crystals. It is prepared by passing steam over red-hot 
iron.  
The oxide is widely employed in ferrites, substances with high 
magnetic permeability and high electrical resistively used in certain 
computer memories and coatings for magnetic tape. It is also used in certain 
computer memories and coatings for magnetic tape. It is also used as a 
pigment and a polishing agent. 
Atomic number 26 
Atomic weight 55.847 
Melting point 1,538oC (2,800oF) 
Boiling point 3,000oC (5,432oF) 
Specific gravity 7.86(20oC) 
Valence 2,3,4,6 
Electronic config. 2-8-14-2 or (Ar)3d64s2 
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Oxide film theory: 
 Faraday suggested that the passivity of iron is due to the formation of 
an extra thin and seperisous film on the surface of iron. The film is usually 
of ferroso ferric oxide Fe3O4. This theory is confirmed by the fact that if the 
oxide film on the surface is removed by scratching or by heating it in a 
reducing atmosphere of H2 (or) CO (or) by dissolving it in Iodine solution, 
Iron again becomes active and begins to give the usual reaction. 
Rusting (or) Corrosion of Iron: 
 When a piece of iron is left exposed to ordinary moist air it is found 
covered with a Reddish brown coating which can easily be detached and is 
called rust. The process of formation of rust is called rusting. 
 Partington suggest that rust is chiefly hydrated ferric oxide 2Fe2O3 
3H2O. 
 Analysis shown that it is probably a mixture of ferric oxides and basic 
ferrous and ferric carbonates. 
 If rust is kept long exposed to air the amount of ferrous compounds 
becomes very small and ultimately hydrated ferric oxide predominate.  
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Ferrous Oxide – Feo: 
 It is obtainted as black pyropho powder when ferrous oxalate is heated 
to about 430k in the absence of air. 
 (COO)2 Fe          Feo + Co+ Co2 
 In air it burns to give ferric oxide. It is insoluble in water but soluble 
in non oxidizing acids (HCL,dil.H2SO4) give ferrous salts. 
 4 Feo + O2          Feso4 + H2O 
Ferric Oxide Fe2O3 
 Large quantities of ferric oxide occur native as haematite and 
limonite. It is also abtained when ferric carbonate, nitrate, (or) oxalate is 
heated or when iron pyrites are roasted in air. 
 4Feso4 + 11O2               2Fe2O3 + 8So4 
Ferric oxide is obtained by heating ferrous sulphate is bright red in colour 
and is used as a pigment under the name Venetian red. 
 2Feso4                Fe2O3 + So2 + So3 
It is amphoteric in characters and reach with acids and alkali. 
 Fe2O3 + 6HCL          3Fecl3 + 3H2O 
 FeO3 + Na2 Co3               Na Fe2O4 + Co2 
It is used as  
 (1) A red Paint 
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 (2) A Polishing powder by jewellers  
 (3) A catalyst in the manufacture 
       of sulphuric acid by Mannheim Process. 
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BOTANICAL ASPECT 
Wedelia chinensis, Less. 
7Classification  
Taxonomy position according to BENTHAM – HOOKER 
 Class  : Dicotyledons 
 Subclass : Gamopetalae 
 Series  : Inferae 
 Order  : Asterales 
 Family : Asteraceae 
 Genus : Wedelia 
 Species : chinesis 
Synonyms 
 
8Wedelia calendulacea, Less. 
 
9Solidago chinensis, Osbeck. 
Distribution 
10Throughout India, in wet places and coastal areas.  11The plant is 
distributed in Tamil Nadu, Assam, West Bengal, Bangladesh, Arunachal, 
                                                          
7
 Taxonomy of angiosperms. 
8
 The wealth of India, page no 568. 
9
 Medicinal plants in India, Vol II p.no 537 
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Uttar Pradesh, Srilanka, Japan, China, Indomalaysia.  12In Tamil Nadu, it is 
distributed in Coimbatore, Kanniyakumari, Madurai, North Arcot, Salem, 
Tiruchirappalli, Tirunelveli. 
Habit 
 
13Creeping herb. 
Stem 
 
14The stems are 15 to 45 cm tall, rooting at the lower nodes, hairy. 
Leaves 
 
15The leaves are simple, opposite, sub-sessile, Lanceolate-oblong, 
entire or irregularly crenate.  16Hair on both surfaces of leaves are scattered, 
oppressed, rigid and white;  
 
17Dark green, odoureless and tasteless.   
Inflorescence 
 
18Head inflorescence 
 
                                                                                                                                                                             
10
 Indian medicinal plants part V, p.no.404 
11
 Medicinal plants of India Vol II, p.no. 519 
12
 Medicinal herbal & flowers,p.no.265 
13Flowering plants of Travancore, p.no.225 
14
 Medicinal herbal & flowers, p.no. 265 
15
 Medicinal plants of India Vol II, p.no. 519 
16
 Medicinal herbal & flowers, p.no. 265 
17
 Quality standards of India, p.no.226 
18
 Medicinal plants in India, Vol II p.no 537 
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Flowers 
 Bright yellow in terminal heterogenous heads.  19Flower heads are 3 
cm in diameter and peduncles are 2.5 to 15 cm long. 
Fruit 
 
20Truncate, compressed or tubercles Achenes without pappus or with a 
ring of round scala. 
 Flowering and  fruiting 
 
21June – December  
Part Used 
 
22Whole plant. 
23Microscopic Description 
Stem 
TS of stem almost circular in outline, cuticle thin, trichomes 2 to 
3celled, some epidermal cells filled with yellowish content, followed by 3-5 
layers of collenchymatous hypodermis.  Cortex made up of aerenchyma with 
large intercellular spaces.  Endodermis and pericycle distinct, later in the 
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 Medicinal herbal & flowers, p.no. 265 
20
 Indian medicinal plants part V, p.no.404 
21
 Medicinal plants in India, Vol II p.no 537 
22
 Indian medicinal plants part V, p.no.404 
23
 Quality standards of India, p.no.227 
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form of sclerenchymatous cap over the primary vascular bundles.  Cambium 
distinct.  Phloem made of usual elements; xylem in the form of continuous 
ring.  Pith cholenchymatous. 
Leaf 
TS of leaf dorsiventral, shows prominent cuticle,thin walled epidermis 
on both the surfaces, single layer palisade cells, well developed spongy 
parenchyma, vascular bundle amphicribal surrounded by thick-walled 
bundle sheath. Leaf amphistomatic.  In surface view, epidermal cells are 
slightly wavy to angular, stomata anisocytic, two types of trichomes seen on 
upper surface, long unicellular and small multicellular. 
Powder 
Green, Odour and taste not characteristic; anisocytic stomata, 
prismatic crystals, parenchymatous cells with rosette crystals, vessel 
elements and trichomes. 
24Substitutes / Adulterants 
Chemically as well as pharmacologically, Eclipta alba resembles 
Wedelia chinesis, Less and often substituted for each other UV absorption 
                                                          
24
 Indian herbal pharmacopoeia vol I. 
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and TLC patterns of the plant extracts exhibit striking dissimilarities 
between the two drugs which can be used as pharmacognostic tools. 
 
Medicinal Uses and Properties: 
 
25The plant is astringent, bitter, acrid, thermogenic, anti-inflammatory, 
vulnerary, ophthalmic, cardiotonics, anthelmintic, diuretic, 
aphrodisiac, sudorific, febrifuge, trichogenous. 
 The plant is useful in vitiated conditions of  kabha and inflammation, 
elephantiasis, otalgia, cephalgia, wounds, ulcers, nyctalopia, dysopia, 
hepatospleenomegaly, colic, dyspepsia, helminthiasis, strangury, 
anaemia, seminal weakness, fever, baldness, greyness of hair. 
 
26The plant is useful in indigestion and root used in abscess. 
 
27The plant is very specific for viral hepatitis. 
 
28Decoction of herb used in menorrhagia and uterine haemorrhages. 
 Ethanolic extract of herb inhibits the growth of Ehrlic ascitis 
carcinoma. 
                                                          
25
 Indian medicinal plants part V, p.no.404 
26
 Flowering plants of Travancore, p.no.225 
27
 Indian medicinal plants part V, p.no.404 
28
 The useful plants of India, p.no.688  
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 
29The leaves are regarded as tonic, alterative, useful in cough, 
cephalgia, diseases of the skin and also it is used in dyeing grey hair 
and to promote its growth. 
 
30Juice of leaves used in tattooing the body. 
 Root pounded and used as a black dye with salts of iron. 
 
31Leaves contains large amount of phenolic constituents and it is also 
effective in the treatment of inflammatory conditions. 
 Leaves used in treatment of digestive system disorder. 
 Eclipta and wedelia which are effective as gastro intestinal mucosal 
protective agents. 
 The extract contained an agent with neuropharmacological activity that 
may be sedative in nature. 
 The plant is traditionally used to reduce mental tension and to induce 
sleep and scientifically reported to posses antioxidant property which 
indicates its usefulness in reducing anxiety and stress in emotional 
condition. 
                                                          
29
 Medicinal plants in India, p.no.537 
30
 Flowering plants of Travancore, p.no.225 
31
 www.pharmaonline.com  
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PHYTO CHEMICAL ASPECT 
32Major 
Coumestan (mixture of wedelolactone and demethyl wedelolactone) 
Others 
Nor- wedelic acid, norwedelolactone, tri-o-methylwedelolactone and 
β amyrin. 
 
 
 
 
33New compounds 
 6-0-isobutyrate 
 6-0-angelate 
 6-0-methacrylate of oxidoisotrilobolide 
 6-0-isobutyrate 
 6-0-angelate 
 16-0-methacrylate of trilobolide 
 diterpene- wedelia-seco-kaurenohde 
                                                          
32
 Quality standards of India, p.no.226 
33
 Medicinal plants in India, p.no.590 
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 3α –an-geloyloxy 
 3α –tigloyloxy and 
 3α- cinnamoyloxy derivative of ent-kaurenoic acid 
 Methyl 3α – angeloyloxy-9 β- hydroxy-ent-kaurenoate 
 Methyl 3α- cinnamoyloxy-9β-hydroxy-ent-kaurenoate isolated from 
aerial parts; germacrene, α—humulene, caryophyllene, squalene, 
phellandrene, p-cymene, sitosterol and ent- kaurenic acid also 
isolated. 
 The plant contains glycosides, saponins, phytosterols, reducing 
sugars, tannins. 
 Juice yields oil soluble black dye, tannin. 
 Leaves contain benzoforan, norwedelic acid, norwedelolactone,  
triterpenoids, saponin, chikusettin, isoflavanoids and wedelolactone. 
 
34The expressed juice of the herb contained 
An oil soluble black dye            11.2 
Tannin                                             220 
Carotene                                           1.14 
Saponin (contradictory report)         3.75 
                                                          
34
 The wealth of India, vol II, p.no.568 
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Phytosterol                                        3.75 
Waxy compound                                 29.7 
Resin                                                   44 
Chloroform  extract (resinous mass)  27 
Gum                                                 80 
Total sugar                                       1040g/100g juice 
 An Indian analysis of the herb gave negative test for alkaloid, but the 
Chinese investigations showed the presence of an alkaloid in the 
stems, leaves and flowers. 
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GUNAPADAM ASPECT 
kz;^ uk; 
 ,J maj;ij fhl;bYk; epiwe;j td;ikAilaJ. ,e;j Ma;T 
fl;Liuapy; kz;^ u nre;J}ukhdJ ghz;L Neha;f;fhf “mDNghf 
itj;jpa Njt ufrpak;” vd;w E}ypid Mjukhf nfhz;L 
vLf;fg;gl;ljhFk;. 
NtW ngah;fs;: 
 
35fpl;lk; 
 rpl;lk; 
 mNahkyk; 
 maf;fpl;lk; 
 Nyhf kz;^ uk; 
 
36fpr;R rpl;lk; 
 ,Uk;G rpl;lk; 
 ,Uk;G JU 
 ,Uk;g fjyp 
 ,Uk;G Jfh; 
 goQ; nrq;fw; fpl;lk; 
                                                          
35
 Fzghlk; jhJ tFg;G!–!By Dr.R Thiyarajan 
36
 jopo; Mq;fpy mfuhjp!
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ORGANOLEPTIC CHARACTER 
Taste (Rit)  – astringent 
Potence (tPhpak;) – Hot potence 
Action 
 Stomachic - grpAz;lhf;fp 
 Nutrient  -  cly; cukhf;fp 
 Alterative - cly; Njw;wp 
nghJ Fzk;:;;;  
  37“rpl;lnkhd;whw; Nrhig fpis tPf;f kj;jp Rue;  
     Jl;ltpl ghfe; Rthrikaq; - nfl;l nfhLk; 
     ghz;bUky; ePuhik ghOk; gpukpa Kd; 
     jhz;b tpL Kz;b uj;j jhJ” 
38gpwg;G;;; : 
 nfhy;yd; ciyapy; ,Uk;gpdhy; tplg;gl;L mf;fpdpapy; nte;J> 
nkOfpd; gjj;jy; fl;bahfpd;wJ. 
 
39It is prepared from iron rest consisting of small particles of iron (or) 
forge scales. Scattered round the black smith’s anvil, when hot iron is 
                                                          
37
 Fzghlk; jhJ rPt tFg;G gf;f vz;!256!– By Dr.R.Thiyarajan!
38
 Fzghlk; jhJ rPt tFg;G gf;f vz;!256!– By Dr.R. Thiyarajan!
39
 Indian material medica Volume X Page no 62 – By Dr Nadkarni 
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beaten on it. These by exposure to air become rusty brittle. Then they are 
considered fit for use. 
40kz;^ u nre;J}uj;jpd; rpwg;G; ; ; ; ;; ; ; ; ;; ; ; ; ;  
  ‘Nghl;bLtha; kz;^uk; nre;J}ukhr;Nr 
   Nghf;fpNy tpahjpfisg; gpLq;fpj; jpd;Dk; 
   khl;bLNk kNfhjuq; fhkhiy ghz;L 
   Mf;if typ ,itnay;yhk; jPUk;” 
kz;^ uj;jpd; Rj;jp Kiwfs;:; ; ; ; ;; ; ; ; ;; ; ; ; ;  
1. Mapuk; tUlk; nrd;w ,Uk;G fpl;lj;ij (kz;^ uj;ij) 
neUg;gpypl;L fha;r;rpg; gRtpd; ePhpNy 10 Kiw Njha;f;f 
Rj;jpahFk;. xt;nthU KiwAk; Gjpjhd gRtpd; ePhpid 
cgNahfpf;fTk;. 
2. maf;fpl;lj;ij cuypypl;L ,bj;J t];jpufhak; nra;J xU 
gPq;fhd; ghj;jpuj;jpy; ,l;L> mjd; Nky; ehY mq;Fyk; epw;Fk; 
gbahff; fhuzkhf rPik jpuhl;irf; fhbia tpl;L ,uz;L 
thuk; Cw itj;J> nts;is G+z;il ,bj;J gpope;j rhw;iw 
Kd;Nghy tpl;L xU thuk; Cw itf;f Ntz;Lk;. Cw itj;j 
rhw;iw ,il ,ilNa Cw;wp tpl;L> mr;rhw;iwNa Gjpjha; 
tpl Ntz;Lk;.,t;tpjk; KiwNa Kd;rhWfshy; nra;j gpd;G 
                                                          
40
 mfj;jpah; itj;jpa fhtpak; 1500 gf;fk; vz; 90!
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thJik nea;apy; my;yJ gRtpd; nea;apy; rpl;lj;ij ed;wha; 
tWj;J nghbj;Jf; nfhs;tNj fpl;lj;jpd; Rj;jp 
3. fpl;lj;ij fy;Yuypypl;L ,bj;J thafd;w xU rl;bapypl;L 
mjd;Nky; ehY gq;F vil Gspapiyiag; Nghl;L vz; klq;F 
ePh; tpl;L> xU rhkk; (3 kzp) Ntfitj;J> Mwpa gpd; 
,iyiaAk;> nghbiaAk;> Nrh;j;J ed;wha;j; Nja;j;Jf; fOtp 
cyh;j;jp> Kwj;jpypl;L Gilj;J> ,iyia ePf;fptpLf. gpwF 
fpl;l nghbia mk;kpapypl;Lg; nghbj;J> xU rl;bapy; ,l;L> 
vl;L gq;F Nfh%j;jpuj;ij tpl;L> mLg;Ngw;wpr; rpW jPahy; 
vhpj;J> %j;jpuk; Rz;bagpd; ,wf;fp> ePh; tpl;L fOtp vLj;J 
nfhs;sr; Rj;jpahk;. 
kz;^ uk; NrUk; ghz;L Neha;f;fhd kUe;Jfs;; ; ; ; ; ; ; ;; ; ; ; ; ; ; ;; ; ; ; ; ; ; ; 
1. kz;^ u fpahok;:; ;; ;; ;  
     maf;fpl;lk;> kQ;rs;fhprhiy> fLf;fha;> kpsF 
 rknailahff; fpahok; nra;J rhg;gpl ghz;L jPUk;. 
    - capHfhf;Fk; rpj;j kUj;Jtk; (gf;; ; ; ; ; ;; ; ; ; ; ;; ; ; ; ; ;.601) 
2. ghz;L fpahok;;; ;:; ;;   
    msT: 300 kp.yp 2 Ntis 3 ehs; 
    - capHfhf;Fk; rpj;j kUj;Jtk; (gf;. ; ; ; ; ; ;; ; ; ; ; ;; ; ; ; ; ; 523) 
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3. GdHthjp fpahok;:;;;  
    msT  :  30 kp.yp> 2 Ntis 
    - mDgt itj;jpa Njtuhfrpak; (gf;; ; ;; ; ;; ; ;. 369) 
4. kz;^ u nre;J}uk;:; ; ;; ; ;; ; ;   
   msT  :  488 kp.fp> 2 Ntis 
   mDghdk; :  fhpg;ghd; rhW 
    - capHfhf;Fk; rpj;jkUj;Jtk; (gf;.; ; ; ; ; ;; ; ; ; ; ;; ; ; ; ; ; 488) 
5. fe;jf ur tlfk;:; ;; ;; ;  
   msT  :  1 fpuhk;> 2 Ntis 
   mDghdk; :  vUik NkhH 
    - capHfhf;Fk; rpj;j kUj;Jtk; (gf; ; ; ; ;; ; ; ; ;; ; ; ; ; ;.; ;; 474) 
6. RaNyhfhf;fpdp:;;;  
msT  :  130 kp.fp> 2 Ntis 3 to 5 ehs;  
nfhLf;fTk; 
 mDghdk;  :  gidnty;yk; 
    - fz;Zr;; ;; ;; ;rhkp guk;giu itj;jpak; (gf; ; ;; ; ;; ; ; ;. ;;; 451) 
7. ehuhaz kz;^ u nre;J}uk;:; ; ;; ; ;; ; ;  
 msT  :  488 kp.fp>  2 Ntis 
 mDghdk;  :  Njd; 
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- gpuhzul;rhkpHjrpe;J (gf;; ; ;; ; ;; ; ;.192) 
 
8. kz;^ u nre;J}uk;:; ; ;; ; ;; ; ;  
 msT  :  980 kp.fp>  2 Ntis 
 mDghdk;  :  Njd; 
     - gpuhzul;rhkpHj rpe;J; ;; ;; ;   (gf;.;;; 195) 
9. ,uh[ kz;;;;^u nre;J}uk;:; ;; ;; ;  
 msT  :  488 kp.fp>  2 Ntis 
 mDghdk;  :  Njd; 
     - gpuhzul;rhkpHjrpe;J (gf;; ; ;; ; ;; ; ;.387) 
10. kz;^ u gw;gk;:; ; ;; ; ;; ; ;  
 msT  :  488 kp.fp>  2 Ntis 
 mDghdk;  : Njd;  
     - gpuhzul;rhkpHj rpe;J (gf;; ; ;; ; ;; ; ;.44) 
11. fhe;j ty;yg urk;:; ; ;; ; ;; ; ;  
 msT  :  130 kp.fp> 2 Ntis 
 mDghdk;  :  Njd; 
mDgt itj;jpa Njt ufrpak; (gf;.357); ; ;; ; ;; ; ;  
12. GdHdthjp tlfk:;;;; 
 msT  :  1 to 2 khj;jpiu>  2 Ntis 
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 mDghdk;  :  NkhH 
    mDgt itj;jpa Njtufrpak; (gf;. ; ; ;; ; ;; ; ; 374) 
 
13. kz;^ u ytzk;:; ;; ;; ;  
 ,Uk;G rpl;lj;ij rptg;ghff; fha;r;rp Nfh%j;jpuj;jpy; 
Njha;f;fTk; ,e;jg; gpufhuk; gy jlit nra;J gpwF me;j rpl;lj;jpw;F 
rkvil ,e;Jg;G NrHj;J Nfh%j;jpuj;jpypl;L mLg;Ngw;wp jhd;wpf;fha; 
tpwFfspdhy; Gifahky; vhpj;jhy; ‘gpyPjytzk;” my;yJ ‘kz;^ u 
ytzk;” vd;W ngaH. 
msT  :  5 fpuhk;>   2 Ntis 
 mDghdk;  :  NkhH (or) Njd; 
 jPUk;Neha;fs;  : ,ijtpl ghz;LNuhfj;ij ehrg;gLj;Jk;  
gbahd kUe;J Ntnwhd;Wk; cyfpy; 
fpilahnjd;W $wg;gLfpd;wJ. 
    - mDgt itj;jpa Njtufrpak; (gf;:372); ; ;; ; ;; ; ;  
14. fz kz;^ u nre;J}uk;:; ; ;; ; ;; ; ;  
 msT  :  65 kp.fp> 2 Ntis 
 mDghdk;  :  Njd; 
    - mDNghf itj;jpa gpuk;k ufrpak; (gf;.; ; ; ;; ; ; ;; ; ; ; 35) 
16.kz;^ u gw;gk;:; ; ;; ; ;; ; ;  
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msT :  1 Kjy; 2 Fd;wp vil> 2 Ntis 
mDghdk; : Rf;if NkhH tpl;L miuj;j fw;fk; 
- mDNghf itj;jpa etePjk; ghfk; ; P ; ;; P ; ;; P ; ; -I (gf;;;;.42) 
 
17.kz;^ ur; #uzk; ;; ;; ; ;: 
msT : 1 Kjy; 2 tuhfndil> 2 Ntis> ½ Kjy; 1  
kz;lyk; 
 mDghdk; : nea;> Njd;. 
mDNghf itj;jpa etePjk; ghfk; ; P ; ;; P ; ;; P ; ; -I (gf;;;;.45) 
18. Nyhf kz;^ u khj;jpiu:; ;; ;; ;  
 msT :  1 khj;jpiu> 10 Ntis (5 ehs;) 
 mDghdk; : nte;ePH 
19. mDNghf itj;jpa etePjk; ghfk; ; P ; ;; P ; ;; P ; ; -I (gf;.;;; 47) 
20. Nyhf kz;^ u ,sfk;:; ;; ;; ;  
msT : 1 ½ Kjy; 2 ½ tuhfndil > 2 Ntis> ½  
Kjy; 1 kz;lyk; 
gj;jpak; : ,r;rhgj;jpak; 
mDNghf itj;jpa etePjk; ghfk; ; P ; ;; P ; ;; P ; ; -I (gf;.4;;; 8) 
20. Nyhf kz;^ u tl;L:; ;; ;; ;  
 msT : 3 Kjy; 4 Fd;wp> 2 Ntis> ½ Kjy; 1  
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kz;lyk; 
 mDghdk; : nea;> Njd;> rHf;fiu> japH 
- mDNghf itj;jpa etePjk; ghfk; ; P ; ;; P ; ;; P ; ; -I (gf;.4;;; 1) 
-  
21. jphpGuj;jhz;lt nre;J}uk;:; ; ; ;; ; ; ;; ; ; ;  
msT : gzntil> 2 Ntis 
mDghdk; : jphpfLF nghb> Njd;  
- mfj;jpaH itj;jpa fhtpak; 1500 (; ; ;; ; ;; ; ; gf;.;;; 700) 
kz;^ uk; NrUk; gpw Neha;f;fhd kUe;Jfs;; ; ; ; ; ; ;; ; ; ; ; ; ;; ; ; ; ; ; ; 
1. fdkz;^ u nre;J}uk;:; ; ;; ; ;; ; ;  
 msT  : 65 kp.fp>  2 Ntis 
 mDghdk;  :  Njd; 
 jPUk;Neha;fs;  :  Rthr fhrk;> cg;Grk;> rak;> fpuhzp>  
mjprhuk;> cl;fha;r;ry;> Nrhif> tPf;fk; 
      - Nfhrhap I-k; ghfk; (gf;.; ; ;; ; ;; ; ; 35) 
2. kQ;rs; fhk; ;; ;; ; hiyf;F kUe;J:; ;; ;; ;  
 msT  :  4 fpuhk;>  2 Ntis> 7 ehl;fs; 
    gpukKdp itj;jpa #j;jpuk; ; ; ;; ; ;; ; ; II-k;  (gf;:42); ;; ;; ;  
3. FspHRuf; fpahok;:; ;; ;; ;  
 msT  :  30 Kjy;  60 kp.yp>  2 Ntis 
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4. cjpuf;fl;L eQ;Rf; FbePH:; ; ; ; P; ; ; ; P; ; ; ; P  
 msT  :  30 Kjy; 60 kp.yp>  2 Ntis 
 mDghdk;  :  Njd; 
 jPUk; Neha;fs; : #jfr;#iy> #jfge;jk; 
     - mfj;jpaH gs;S 200 (gf;.; ; ;; ; ;; ; ;  691) 
5. rz;lkhUjr; nre;J}uk;:; ; ; ;; ; ; ;; ; ; ;  
 msT  :  488 kp.fp>  2 Ntis 
 mDghdk;  :  Njd; 
 jPUk; Neha;fs; :  fhkhiy> Nrhif> Ruq;fs; 
    - mfj;jpaH itj;jpa fhtpak; 1500 (gf; ; ;; ; ;; ; ; .691) 
6. kfhNkf urk;:;;;  
 msT  :  130 kp.fp>  2 Ntis 
 mDghdk;  :  Njd;> nea;> ntz;nza; 
 jPUk; Neha;fs; :  fgNeha;fs; 
    - mfj;jpaH itj;jpa fhtpak; 1500; ; ;; ; ;; ; ;  
7. mkpHj rQ;rPtpFspif:; P; P; P  
 msT  :  130 kp.fp>  2 Ntis 
 mDghdk;  : ghy; 
 jPUk;Neha;fs; :  rd;dp> Kj;Njhlq;fs; 
   - mfj;jpaH itj;jpafhtpak; 1500 (gf;; ; ; ;; ; ; ;; ; ; ;.786) 
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8. cNyhfkz;^ u nre;J}uk;:; ; ;; ; ;; ; ;  
 msT  :  30 kp.fp>  2 Ntis 
 mDghdk;  :  Njd; 
 jPUk; Neha;fs; :  Kg;gpzp Kjyhd mrPuzke;jk;> Ruk; 
    Fzghlk; ;;; - jhJ rPt tFg;G (gf;198)P ; ;P ; ;P ; ;  
 
9. fUq;Fok;G:; ;; ;; ;  
 msT  :  244 kp.fp> 2 Ntis 
 mDghdk;  :  gidnty;yk; 
 jPUk;Neha;fs; :  kNfhjuk;> fhkhiy> thjNeha;fs;  
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GUNAPADAM ASPECT 
lR<st<!giqsijz< << << <  –!Wedelia chinensis, Less 
VERNACULAR NAMES: 
 
41Hindi : Pilambhamgara 
 Kan  : Kalsarji, Gargari 
 Mat  : Mannakannunni 
 San  : Pitabhrngarajah, Pitabhringa 
 Tam  : Manjal karilamkanni, Patalai kayyanthakarai 
 Tel  : Guntagalagara 
 
42Guj  : Bhangaru 
 Ben   : Bhimara, kesraj 
NtWngaHfs;:;;;  
 
43
“nghw;wiy ty;yp Gfo;nrq; nfhbr;rpjhd;  
    ew;wiiyg; nghd;dp eyq;fpa nghw;g+tp  
    rpw;wiy Njtp rpte;j fhprhiy  
    fw;wiy nghw;wiy ifahe;j fiuNa.” 
 44“nghw;whiyf; ifahe;jfiug; Gfyf;NfS 
                                                          
41
 Indian medicinal plants part V p.no. 404  
42
 The wealth of India, vol II, p.no.568 
43rl;ilKdp epfz;L 1200> g.vz;.160 
44 Nghfh; epfz;L 1200 g.vz;.254>317 
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  nghw;g+tpr; nre;J}uj; jhjpahdhs; 
  ‘rpw;wiy ty;ypahQ; nrq; nfhbr;rpjhDQ; 
  NrHe;J epd;wthrpdpahk; nghd;dpr;rpahFk; 
  ew;jiyj; NjtpahQ; rpte;jfhprhiy  
  ehWfpd;w Njfj;jp fshgj;jpahFq; 
  fw;jiyr; nrg;gpr;rp fharpj;jp 
   fdkhd nghw;wiyapd; fhl;rpahNk.” 
nghUs;: 
 nghw;g+tp nre;J}ue; J}jpahdhs;> rpw;wiy ty;yp> nrq;nfhbr;rp> 
thrpdp> nghd;dpr;rp> Njtp> rpte;j fhprhiy> ehWfpd;w Njfj;jp> fyhgj;jp> 
nrg;gpr;rp fharpw;wp. 
 45“ed;whd> trNyhkpa mkPj nkd;Wk; 
  espdp nkd;w> tf;f jhhp %yp nad;Wk; NgU 
  md;whd tNdhj thl%yp vd;Wk; NgU 
  mq;ifah> mQ;rg; g+nld;W kjw;Fg; NgU 
  td;whd> tho; nrbg; g+z;nld;Wk; NgU 
  kJu fhlf%yp vd;gjw;Fg; NgU  
  Fd;whd EtoNyhir g;g+nld;Wk; NgU 
  $wpNdh khfhj;njspT> nghw;wiyf;ifahd; NgNu….” 
 
                                                          
45 gQ;r fhtpa epfz;L> g.vz;.188>189 
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nghUs;: ;;; !!
trNyhkpa mkPjk;> tf;fjhhp %yp> tNdhj thl%yp> 
mQ;rg;g+L> tho;nrbg; g+z;L> kJu fhlf %yp> EtoNyhirg; g+L 
vd;gd. 
Useful Parts:- Whole Plant 
ORGANOLEPTIC CHARACTER: 
 Taste – Bitter 
 Potence – Hot Potence 
 Biotransformation – Pungent 
ACTION: 
 Cholagogue 
 Tonic 
 Alterative 
 Emetic 
 Purgative 
 Deobstruent 
 Hepato tonic 
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46ntSg;G Neha;; ;; ;; ; 
NtWngah;  :  ntz;ik> Neha;> ghz;L  
,ay;G  :  ,aw;if epwkhwp> cly; ntSj;J>  
fz;izAk; eff; fz;izAk;> ePf;fpg; 
ghh;f;fpd; FUjpapd;wp ntSj;jpUf;Fk;.  
Neha; Njhd;Wk; top:; ; ;; ; ;; ; ;  
FUjpapd; td;ikiaf; Fiwf;ff; $ba cg;G> Gspg;Gs;s 
nghUs;fis kpFjpahff; nfhs;tjhYk;.  
Ruk;> Ngjp> the;jp> fPy;thA Kjypa Neha;fSf;Fl;gLjhYk; 
FUjpia msT fle;J ntspahf;Fk; ngUk;ghL> FUjpaoy; Neha;> 
FUjpf;fopr;ry;> KisNeha; (%yk;) FUjp ntspg;gLj;jyhYk;> 
ntl;Lg; gl;L kpFjpahff; FUjp ntspg;gLjyhYk; ,e;Neha; 
cz;lhFk;.  
md;wpAk; er;Rj;jd;ikAila kUe;Jfis ehssTf;F kpQ;rp 
cz;gjhYk;> cliy ,isf;fr; nra;Ak; tapw;Wg;GO> ,isg;G> Neha;> 
ezf; fopr;ry; KjypaitfshYk;. 
                                                          
46
 Fzghlk; Kjy; ghfk; g.vz; 229 
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 FUjpg; ngUf;iff; nfLf;ff;$ba <uy; Neha;fshYk; 
Gifapiy> ntw;wpiyg;ghf;F> kz;> rhk;gy;> jpUePW> fw;G+uk; 
Kjypaitfis mbf;fb nfhs;tjhYk; ,e;Neha; tUk;. 
Kw;Fwpfs;:; ;; ;; ;  
czT Kjypa NtWghLfshy;> jPf;Fw;w kpFe;J FUjpapd; 
epwj;ijAk; viliaAk; nfLj;J> clw;F Ntz;ba Cl;lj;ijAk; 
nfhlhky;> cliy ntSf;fr; nra;Ak;.  
gpd;G rpwpJ njhiyT elf;fpDk; fhy; Xa;e;J Nghjy;> ngU%r;R 
thq;fy;> cztpy; tpUk;gkpd;ik> tha;f; Fkl;ly;> jiyRw;wy;>fz; 
,Usy;> mbf;fb kaf;fkhjy;> khh;G Jbj;jy;> cly;>,isj;jy; Mfpa 
FwpfisAk; fhl;Lk;.  
nghJf;Fwp Fzq;fs;: ; ; ;; ; ;; ; ;  
 ,e;Nehapy; cly; td;ik> ehSf;F ehs; Fiwe;J elf;f 
,ayhik> jiyNehjy;> khh;G Jbj;jy;> fz; mbf;fb ,Usy;> 
jiyRw;wy;> kaf;fKz;lhjy;> %r;Rj;jLkhwy; grpj;jPf; nfly;> czT 
Ntz;lhik> cz;lrpW czTk; the;jpahjy; Mfpa Fwpfs; 
Njhd;Wk;.  
,d;Dk; kpfTk;> ntSj;Jj; Njhy;RUq;fy;> cly; nkype;J 
gsgsj;J ntSg;ghjy;> eff; fz;fs; jbj;J ntSj;jy;> ehntbj;Jg; 
Gz;zhjy; my;yJ ehtpd; Nky; Njhiyr; rPtpnaLj;J Nghd;W 
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rpte;J fhZjy;> my;yJ ehf;Fg; gl;Lj;JzpNghy; tOtOj;J 
ntSj;Jf; fhzy;> njhz;il fl;ly;> vd;Dq; FwpfSk; fhZk; 
 ,e;Nha;> ngz;fSf;Fz;lhapd;>Rjfj;jy; ntspahFk; FUjp> 
jd;dpwk;> vil> msT Kjypad Fiwe;J ntspahFk;.  
rpyUf;F msT fle;J ntspahFk;. Foe;ijfSf;Fk; 
nghpath;fSf;F Kz;lhFk; tapw;Wg;GO Neha;> FUjpaoy; Neha; 
Mfpatw;wpUf;Fk; ,e;Neha; JizNehahf mikAk;.  
moy; clNyhh;f;F ,e;Neha; gpwf;Fkhapd;> Kjypy; grpj;jPiaf; 
nfLj;J cz;l czT nrhpahik> cly; vhpr;ry;> Ruk; cs;sJ 
Nghd;W ntg;Gj;Njhd;wy;> ehntSj;Jr; rptj;jy;> my;yJ gl;Lj; 
JzpNghy; tOtOj;jy;< czit nky;yTk;> tpOq;fTk;> Kbahik 
rpwpJ gpj;j ePh;fye;J mbf;fb the;jpahjy;> tha;f;ifg;G tapw;WNeha;> 
tapW fLj;J EiuEiuahff; fopjy; vd;Dq; Fwpfs; cz;lhFk;. 
 ,it ehsf;Fehs; kpfe;J nfhz;Nl tUkhapd; clypd; 
FUjpapd; msT> vil> epwk;> ahtk; Fiwe;J cly; kQ;rs; G+j;jJ 
Nghd;whfp kQ;rs; (fhkhiy) Nehapidg; Nghyf; fhzg;gLk;. Neha; 
ngUfpa epiyapy; Mahrk;> ,isg;G> ngU%r;R> ngUq;fopr;ry;> 
czit ntWj;jy;> td;ik > ,oj;jy;> cly; Cjy; vd;Dq; 
nfhbajhd FwpFzq;fSk; njhlUk;. 
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Fw;w Kjypa NtWghLfs;:; ;; ;; ;  
Kd;G Neha; tUtopapy; $wpathw> cly;td;ik Fiwe;J grpj;jP 
Nflile;J cz;l> czT rhpahfr; > nrhpakhw; NghFk;. cztpd; 
Nfl;lhy; ,ur FUjpfSf;F Cl;lk; ngwh> mjdhy; mitfSf;F 
NjhYf;F epwj;ijf; nfhLf;Fk;. moy; (,uQ;rpj gpj;jKk;) nkype;J> 
epwj;jpYk; cilapYk; Fiwe;J jPf;Fw;wj;ijg; ngUf;Fk;.  
mjdsthf kw;iwa Fw;wq;fSk; jd;dpiyiapy; jphpe;J 
guTfhypd; td;ikiaf; nfLj;J Nehia cz;lhf;Fk;. Nehapd; 
td;ik ngUfg; ngUf> IaKk; ngUfp tPf;fk; KjypaitfisAk; 
Jiznfhs;sr; nra;Ak;.  
ehb: 
 ‘Nrj;Jk ehb apsfpdhy; ghz;lhFk;”  
 fz;lhNah rpNyw; gdj;jpy; thjehb fye;jpLfpy; 
............................................................. 
..............................................................ghz;L”  
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47ANAEMIA 
Other names: 
 Iron poor blood  
 Low blood   
 Tired blood.  
Definition:  
                 Ancient Greek meaning “without blood”.Anaemia refers to a state 
in which the level of hemoglobin in the blood is below the normal range 
appropriate for age and sex .It is also defined as a qualitative or quantitative 
deficiency of hemoglobin, a molecule found inside red blood cells.  
Since hemoglobin normally carries oxygen from the lungs to the 
tissues, anemia leads to hypoxia (lack of oxygen) in organs. Since all human 
cells depend on oxygen for survival, varying anemia is also caused by a lack 
of iron in the body.  
The clinical features of anemia reflect diminished oxygen supply to 
the tissues and depend upon the degree of anaemia, the rapidity of its 
development and the presence of cardio respiratory disease.  
                                                          
47
 Davidsons Principles and  Practice of  Medicine 
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Anemic ranges of hemoglobin:  
 Adult men: < 13.0  
 Non pregnant women: < 12.0  
 Pregnant women: < 11.0  
Grading of anemia: 
  WHO grades anemia according to hemoglobin level as follows, 
 Hb between 10 gm and cut off point for age -Mild  
 Hb between 7 to 10 gm -Moderate  
 Hb under 7 gm -Severe  
 Hb under 5 gm -Very severe. 
Classification of anaemia:  
1. Morphological classification  
 Normocytic anemia  
 Microcytic anemia  
 Macrocytic anemia  
2. Pathological classification  
 Anaemia due to blood loss  
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 Anemia due to impaired red cell production  
 Anemia due to increased cell destruction  
Causes of anemia:  
 Lack of iron, it B12 and folate  
 Hypoplasia  
 Invasion by malignant cells  
 Blood loss  
 Hemoglobin  
 Hypersplenism  
 The three main causes are  
 Heavy blood loss  
 Lack of RBC production  
 High rates of RBC destruction.  
IRON DEFICIENCY ANAEMIA 
Iron deficiency anemia is the most common and widespread 
nutritional disorder in the world. The numbers are staggering; 2 billion 
people over 30% of the world’s population are anaemic, many due to iron 
deficiency.  
Structure of the red corpuscles in IDA:   
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 In Iron deficiency anaemia, the red blood corpuscles are decreased or 
normal in the number and hemoglobin content of the red blood corpuscles is 
reduced. In the blood smear, the red cells appear pale with a large central 
pale area and many of the RBC appears to be smaller than the normal. This 
type of anemia is called “Hypo chromic and Microcytic anemia”.  
Etiological factors:  
 Increased physiological requirements  
 Decreased iron stores  
 Decreased iron assimilation  
 Blood loss  
 Increased demands.  
Pathogenesis:  
 IDA develops when the supply of iron to the bone marrow is 
insufficient for the requirements of hemoglobin synthesis. It has been 
pointed out that the body is normally in a state of positive iron balance.  
When a negative balance occurs due to blood loss, increased 
requirements or impaired absorption, the deficit is made good by iron 
mobilized from the tissue stores and an adequate supply of iron for 
hemoglobin formation is maintained. It is only when the tissue stores are 
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exhausted and the supply of iron to the marrow for hemoglobin synthesis 
becomes inadequate, hypochromic anemia develops.  
Stage of iron deficiency anemia:  
1. Storage iron depletion  
 Iron reserve is small or absent and is characterized by reduced serum 
ferritin or reduced iron concentration in marrow and liver tissue 
.Hemoglobin serum iron, transferritin concentration and saturation are 
within normal limits.  
2. Iron limited erythropoiesis  
 Hb may still be normal but serum iron is low and TIBC increased with 
a low serum ferritin and raised free erythrocyte protoporphyrin (FEP). 
3. Iron deficiency anemia  
 The flow of iron to erythroid marrow is impaired to cause reduction in 
hemoglobin concentration with a progressive microcytic hypo chromic 
anemia associated with the reduced serum iron, transferrin saturation and 
serum ferritin level.  
Symptoms and Signs  
 Pallor of the skin, mucous membrane, palms, nails and conjunctiva.  
 Weakness, Dizziness  
 Headache, Giddiness  
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 Breathlessness, Tachycardia  
 Loss of appetite, Constipation  
 Angular stomatitis, Glossitis  
 Pica.  
Complications:  
 Iron deficiency anemia may be the present finding in gastrointestinal 
cancer.  
 In patients with heart disease severe anemia may precipitate angina 
pectoris or congestive heart failure.  
 Infections are common in IDA, especially those of the respiratory, 
gastrointestinal and urinary tracts.  
Investigation:  
 Hemoglobin level  
 Heamatocrit values (PCV, MCV, and MCHC)  
 Blood smear study  
 Iron binding capacity  
 Serum ferritin  
 Serum iron  
 Fecal occult blood test if present any gastro intestinal disorders.  
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Prevention:  
 Cow’s milk consumption  
 Iron fortified cereal and formulas  
 Well balanced diet.  
 Good choices include iron fortified grains and cereals, red meat, egg 
yolk, leafy green vegetables, yellow vegetables and fruits. 
48Some facts of iron (Bio-chemical Aspects) 
 About 65% of iron is in the form at Haemoglobin 
 About 4% of iron is in the form of myoslobin. 
 About 1% of iron is in the form of Haema Compounds 
 An average diet contains about 10-15 mgm of iron per day 
 Normal human absorbs about 0.5 to 1mgm of dietary iron per day 
 Anaemic human absorbs about 1.5 to 2mgm of dietary iron per day 
 For a rise of 1% of Haemoglobin in one week the bone marrow need 
of 25mgm of iron per day. 
IRON Metabolism: 
 Absorption of iron takes place from almost all parts of the small 
intestine by the following mechanism. A substance called apotransferrin 
                                                          
48
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secreted by the liver flows in the duodenum. There it binds with free iron 
and iron compound haemoslobin and myoglobin to from transferrin. 
Transferrin binds with receptors of intestinal epithelial cells. Now 
transferring molecule carrying iron is absorbed into the epithelial cells and 
released in the form of plasma transferrin. Ascorbic acid, citric acid, amino 
acids, and sugars in the diet enhance absorption of iron. 
 Storage of excessive iron in the blood is deposited in all cells 
especially in the liver Hepatocytes. A smaller amount being stored in 
reticuoendothelial cells of the bone marrow. In the cell cytoplasm it 
combines with apoferritin to form ferritin. This iron stored as ferretin is 
called storage iron some iron is stored in as soluble form haemosiderin. 
 The subsequent stages of Fe(iron) absorption are outlined below. 
 1) Ferrous iron Oxidised Ferric Hydroxide (enter mucosa) 
 2) Ferric Hydroxide combines with protein (Apoferritin – unstable)       
     Ferritin (Stable) 
 Normally, the total body iron is divided into functional and storage 
comportments approximately 80% of the functional from is found in 
Haemoglobin. 
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Liver, spleen 
kidneys  
(Storage Fe) 
RBC (Hb Fe) 
Liver, spleen 
kidneys  
(Storage Fe) 
Cellos 
(parenchymal 
Fe) 
Ferritin and 
Hemosiderin 
from break 
down, of RBC 
Transport iron in 
plasma attached 
to protein 
siderophilin level 
reflects storage 
Fe 
 
 
7% 
Essential Fe for 
all cells not 
available for the 
Hb combination 
20% 58%  15% 
 
49IRON STORAGE: 
Tissue stores provide a buffer for events that upset the balance of iron 
turnover between the erythron and macrophages when the rate of red cells 
production exceeds the rate of destruction (Such as occurs following acute 
blood loss) iron is mobilized from stores to satisfy the needs of an expanded 
erythroid effort. When red cell destruction exceeds production surplus iron is 
diverted to stores for later use. Tissue stores of iron exist in two related 
forms. The soluble, readily available storage fraction is known as ferritin, the 
insoluable more stable fraction is known as hemosiderin. 
The lost of Iron from the Body 
                                                          
49
  Iron and your health ; facts and fallacies CRS press Inc 1992 
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 Mainly iron is lost from the body by Desquamation 
 Excessive sweating. 
 About 1 mg of iron is excreted through faeces each day. 
 Whenever bleeding occurs additional quantity of iron is lost. 
 In women, about 20 mg iron per period is lost during menstrual 
cycle. 
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MATERIALS AND METHODS 
Collection of the drug:  
 Mandooram was bought from Gopalan asan shop, Nagercoil.  
Purification of Mandooram: 
 Mandooram powder was heated strongly and dipped in cow’s urine 
for ten times 
Preparations: 
• Purified Mandooram 
• Karisalai Juice 
Process: 
 The purified Mandooram was powdered and ground well in mortar 
with Karisalai juice for 2 samam (6hours) per day for 3 days and made into a 
villai and dried. Then the dried villai was kept inside an earthen plate, sealed 
well using clay vloth and burnt (pudam) with 30 cow-dung cakes. Then the 
villai was taken and ground with Karisalai juice and subjected to pudam 
with the above process. 
 The whole process was repeated again for five times to get a fine 
chenduram. The chenduram was powdered well and then preserved in an air 
tight container. 
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Dose: 
 100mg two times a day after meals with honey. 
Route of Administration  
 Enteral route 
This prepared Mandoora chenduram used for the following methods. 
 Bio – chemical  
 Pharmacological analysis  
 Acute toxicity study 
 Microbiological analysis 
 Clinical studies. 
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PHYSICO-CHEMICAL ANALYSIS 
PROCEDURES 
Total ash  
Two grams of grounded air-dried material was accurately weighed in 
a previously ignited and tared silica crucible. The drug was gradually ignited 
by raising the temperature to 450°C until it was white. The sample was 
cooled in a desiccator and weighed. The percentage of total ash was 
calculated with reference to air-dried drug.  
Acid Insoluble ash  
The ash was boiled with 25 ml of 2 M hydrochloric acid for 5 
minutes, the insoluble matter was collected on an ash less filter paper, 
washed with hot water, ignited, cooled in a desiccator, and weighed. The 
percentage of acid insoluble ash was calculated with reference to the air-
dried drug.  
Water Soluble ash 
The ash was boiled with 25 ml of water for 5 minutes, the insoluble 
matter on ash less filter paper collected, washed with hot water, ignited, 
cooled in a desiccator, and weighed. The weight of the insoluble matter from 
the weight of the total ash was subtracted; the difference represents the water 
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soluble ash. The percentage of water insoluble ash was calculated with 
reference to the air-dried drug.  
Moisture content:   
The shade-dried drug was grounded in a mixer grinder. The powder 
passed through #40 and retained on #120. Accurately weighed 10 g of # 
40/120 drug powder was kept in a tared evaporating dish. This was dried at 
105°C for 5 hours in tray drier and weighed. The drying was continued and 
weighing was done at one-hour interval until difference between two 
successive weighings corresponds to not more than 0.25 percent.  
Drying was continued until a constant weight was reached with two 
successive weighings after drying for 30 minutes and cooling for 30 minutes 
in a desiccator was showing not more than 0.01 g difference.  
Potential of Hydrogen (pH):  
The pH scale is logarithmic and runs from 0.0 to 14.0 with 7.0 being 
neutral. Readings less than 7.0 indicate acidic solutions, while higher 
readings indicate alkaline or base solutions.  
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BIO CHEMICAL ANALYSIS OF MANDOORA CHENDURAM 
Preparation of the extract: 
100mgs of chcnduram is weighed accurately and placed in a clean beaker and 
evaporated it well. After evaporation cooled the content and added a few drops of 
cone. Nitric acid and evaporated it well. After cooling the content add 20ml of 
distilled water and dissolved it well. Then it is transferred to 100ml volumetric 
flask and made up to 100ml with distilled water. Mid well filter it. Then it is taken 
for analysis. 
QUALITATIVE ANALYSIS 
S.No. EXPERIMENT OBSERVATION INFERENCE 
1. TEST FOR CALCIUM 
2ml of the above prepared 
extract is taken in a clean 
test tube.  To this add 2ml 
of 4% ammonium oxalate 
Solution.  
A white 
precipitate is 
formed 
Indicate the 
presence of 
calcium 
2. TEST FOR SULPHATE 
2ml of the extract is added 
to 5% Barium chloride 
solution.  
A white 
precipitate is 
formed 
Indicate the 
presence of 
sulphate 
3. TEST FOR CHLORIDE 
The extract is treated with 
Silver nitrate Solution.  
A white 
precipitate is 
formed    
Indicates the 
presence 
ofchloride 
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4. TEST FOR 
CARBONATE 
The substance is treated 
with Concentrated HCL. 
No brisk 
effervescence is 
formed 
Absence of 
carbonate 
5. TEST FOR FERRIC 
IRON 
          The extract is 
acidified with Glacial 
acetic acid and add 
Potassium ferro cyanide. 
No blue colour is 
formed 
Absence of 
Ferric iron 
6 TEST FOR FERROUS 
IRON 
         The extract is treated 
with Concentrated nitric 
acid and Ammonium thio 
cyanate solution.  
Blood red colour 
is formed 
Indicates the 
presence of 
Ferrous iron 
7. TEST FOR 
PHOSPHATE 
         The extract is treated 
with ammonium 
Molybdate and 
concentrated nitric acid.  
No yellow 
precipitate is 
formed 
Absence of 
phosphate 
 
8 
TEST FOR ALBUMIN 
         The extract is treated 
with Esbatch’s Reagent.  
No yellow 
precipitate is 
formed 
Absence of 
albumin 
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9. TEST FOR TANNIC 
ACID 
         The extract is treated 
with ferric Chloride.  
No black 
precipitate is 
formed 
Absence of 
tannic acid 
10. TEST FOR 
UNSATURATION 
         Potassium 
permanganate solution is 
added to the extract. 
It does not get 
decolourised 
Absence of 
unsaturated 
compound 
 
11. 
TEST FOR THE 
REDUCING SUGAR 
         5ml of Benedict’s 
qualitative Solution is 
taken in a test tube and 
allowed to boil for 2 mins 
and add 8-10 drops of the 
extract and again boil it for 
2 mins.  
No colour change 
occours 
Absence of 
reducing sugar 
12. TEST FOR AMINO 
ACID 
         One or two drops of 
the extract is placed on a 
filter paper and dried it 
well. After drying 1% 
Ninhydrin is sprayed over 
the same and dried it well. 
No violet colour is 
formed 
Absence of 
amino acids 
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13. TEST FOR ZINC 
         The extract is treated 
with Potassium 
ferrocyanide.  
No white 
precipitate is 
formed 
Absence of zinc 
 
INFERENCE:  
 The given sample Mandoora Chenduram indicates the presence of 
Calcium, Sulphate, Chloride and Ferrous compounds. 
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PHARMACOLOGICAL ANALYSIS OF TRIAL MEDICINES 
STUDY ON THE HAEMATINIC EFFECT OF  
MANDOORA CHOORANAM ON RATS. 
Variety of preparations in siddha system of medicine arc well known 
for its haematinic effects of which Mandoora Chooranam is one of the best. To 
prove the efficacy of Mandoora chooranam an attempt was made to study its 
effect using "Albino rats" for this purpose rats are made anaemic by the 
following procedure. 
Artificially induced iron deficiency: 
The albino rats taken for this experiment were kept in aluminum 
cages and provided with drinking water and milk, free from iron. The 
administration of the iron preparation under investigation was started when 
the hemoglobin level fall to 6-6.5 gram / 100ml. At the beginning of the 
experiment Hb% were determined. 
Study on rates 
 The albino rats were first divided into 2 equal groups with five rats 
in each group the first group received Mandoora ehooranam 20mg / 100gm 
body weight with hot water. The second group received normal diet. All the 
above procedures were continued for five weeks in once a day the hemoglobin 
levels of rats were measured I, II, III, IV, V weeks. The results observed are 
tabulated in the following chart. 
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HEMATINIC ACTION OF MANDOORA CHENDURAM 
 
S.No. Drug & Date Dose 
Initial 
Reading 
I Week 
II 
Week 
III 
Week 
IV 
Week 
V Week Result 
1. 
Control 
(water) 
Normal 
Diet. 
6.0 
6.2 
6.3 
6.2 
6.0 
7.0 
7.2 
7.4 
7.4 
7.0 
8.2 
8.0 
8.4 
8.2 
8.2 
9.4 
9.2 
9.4 
9.4 
9.5 
11.0 
11.2 
11.2 
11.0 
11.4 
12.5 
13.0 
12.8 
13.0 
12.6 
 
 
12.8% 
2. 
MANDOORA 
CHENDURAM 
20 mg/ 
1ml 
In 
100gm 
b/wt 
5.2 
6.2 
6.0 
6.4 
6.2 
5.8 
6.2 
6.0 
6.8 
6.5 
5.6 
7.5 
7.4 
7.4 
7.5 
8.2 
8.0 
8.0 
8.2 
8.0 
8.8 
8.7 
8.8 
8.7 
8.6 
9.5 
9.7 
9.6 
9.8 
9.6 
9.6% 
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DISCUSSION 
This table shows that Mandoora chenduram in my research work 
has a good haematinic property.From these studies it is clear that these 
medicine, Mandoora chendooram with Honey acts good in paandu noi. 
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ANTI – MICROBIAL ACTIVITY 
BY KIRBY BAUER METHOD 
Aim:  
To determine the Antimicrobial activity of “Mandoora 
Chenduram” 
Components of Muller Hintan Agar Medium: 
Beef Extract  -  300 gms /lit 
Agar    - 17 gms /lit 
Starch   - 1.5 gms / lit 
Casein Hydroxylate -  17.5 gms/lit 
Distilled water  -  1000 ml. 
PH    -  7.6 
Procedure: 
The method of antimicrobial activity study is UPS Diffusion 
Method. 
Antibiotic discs are prepared with known concentration of 
antibiotic  are placed on agar plates that has been inoculated with the 
known pathogenic micro organism.  
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The antibiotic diffuses through the agar producing an antibiotic 
concentration, gradient antimicrobial  susceptibility is proportional to 
the diameter of the inhibitory zone around the disc.  
If the micro organism which grows upto the edge of the disc are 
resistant to the antimicrobial agent.  
The recommended medium in this method is Muller Hinton Agar, 
its PH should be between 7.2 – 7.6 and should be poured to uniform 
thickness of 4mm in the petri plate (25ml)  
Methodology: 
 Muller Hinton Agar plates are prepared and Escherichia coli, 
Candida albicans, Staphylococcus aureus, Streptococcus 
pneumoniae and Pseudomonas aeruginosa are inoculated 
separately. 
 The prepared discs of Mandoora Chenduram are placed over the 
incubated plate using sterile forceps and incubated for 24 hours at 
37 celcius. 
 The plates after 24 hours incubation are observed for the zone of 
inhibition. 
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Result:  
 
Report: 
 The test drug Mandoora Chenduram has no anti-microbial activity. 
 
 
S.No. Test Drug Organism (culture) Susceptibility 
1. 
Mandoora 
Chenduram 
Escherichia coli Resistant 
2. Candida albicans Resistant 
3. Staphylococcus aureus Resistant 
4. 
Streptococcus 
pneumoniae 
Resistant 
5. 
Pseudomonas 
aeruginosa 
Resistant 
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ACUTE TOXICITY STUDY 
Animal used for the study: 
 Wister albino rats bred in the animal house attached to the Post 
Graduate Pharmacology Department, Govt. Siddha Medical College, 
Palayamkottai were used. 
Sex: 
 Animals of both sexes were used. 
Weight: 
 Animals weighing 100-120gms were selected. 
Food and water: 
 The animals were maintained with standard laboratory pellet food and 
water ad-Libitum. 
Preparation of Animals: 
 The animals were randomly selected and were marked with picric acid 
on for and kept in their cages for five days prior to dosing, to allow 
acclimatization to the laboratory conditions. 
Separation of Animals in Groups: 
 10 rats were divided into 5 groups each consisting of 2 rats, one group 
is kept as control group by giving water alone. 
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Dose Levels: 
 The following dose levels were arbitrarily fixed by persuming range 
of least toxic to high toxic doses. 
 I Group - 40 mg/kg body weight of animal 
 II Group - 80 mg/kg body weight of animal 
 III Group - 160 mg/kg body weight of animal 
 IV Group - 320 mg/kg body weight of animal 
 V Group - 640 mg/kg body weight of animal 
Route of Administration: 
 The drug was administered orally. 
Test Dose Preparation: 
 The preparation was done in such a way as 1ml of the suspension 
contained 40mg of test drug and administered as given above in each group. 
The drug was administered once on the day of the experiment and there after 
other 24 hour parameters were used. 
Experimental set up: 
 All the five groups were fasted for over night prior to dosing. 
Following the period of fasting the animals were weighed and test substance 
was administered through “Rat oral intubation tube”. 
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After the administration of the test drug, food was withheld for 1 to 
2hrs. 
OBSERVATION: 
 The following parameters were noted. 
Central effects: 
I. Stimulation  
 Hyper activity  
 Piloerection 
 Twitching 
 Rigidity 
 Irritability 
 Jumping 
 Colonic convulsion 
 Tonic convulsion 
II. Depression 
 Ptosis 
 Sedation 
 Sleep 
 Loss of traction 
 Loss of Pinna reflex 
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 Ataxia 
 Catatonia 
 Loss of muscle tone 
 Analgesia 
Autonomic Effect: 
 Straub’s   tail flicking 
 Laboured respiration 
 Cyanosis 
 Blanching 
 Reddening 
 Abnormal secretions 
 At the end of 24 hrs, the number of animals dead in each group was 
noted and the approximate LD50 was determined. The animals were 
morphologically examined for any toxic symptoms. 
Result: 
 During the acute toxicity study none of the albino rat was found dead. 
During morphological examination of the rats no toxic symptoms were 
found. This proves the safety of the test drug. 
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SCANNING ELECTRON MICROSCOPE  
Resolution:  
1.2 nm gold particle separation on a carbon substrate  
Magnification:  
From a min of 12x to greater than 1, 00,000 X  
The Scanning Electron Microscope (SEM) is a microscope that was 
electrons rather than light to form an image. There are many advantages to 
using the SEM instead of a light microscope.  
The SEM has a large depth of field, which allows a large amount of 
the sample to be in focus at one time.  
The SEM also produces images of high resolution, which means that 
closely spaced features can be examined at a high magnification. Preparation 
of the samples is relatively easy since most SEM one require the sample to 
be conductive.  
The combination of higher magnification, larger depth of focus, 
greater resolution, and easy of sample observation marks the SEM one of the 
most heavily used instruments in research areas today.  
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FOURIER TRANSFORM INFRARED SPECTROSCOPY (FTIR) 
Instrument details:   
Model : Spectrum one: FT-IR Spectrometer  
Scan Range : MIR 450-4000 cm-1  
Resolution :1.0 cm-1  
Sample required: 50 mg, solid or liquid.  
Fourier Transform Infrared Spectroscopy (FTIR) is an analytical 
technique used to identify mainly organic materials. FTIR analysis results in 
absorption spectra which provide information about the chemical bonds and 
molecular structure of a material. The FTIR spectrum is equivalent to the 
"fingerprint" of the material and can be compared with cataloged FTIR 
spectra to identify the material.  
Fourier Transforms Infrared Spectroscopy analytical capabilities:  
 Identifies chemical bond functional groups by the absorption of 
infrared radiation which excites vibrational modes in the bond.  
 Especially capable of identifying the chemical bonds of organic 
materials Detects and Identifies organic contaminants.  
 Identifies water, phosphates, sulphates, nitrates, nitrites, and 
ammonium ions. 
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2017.3
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475.6
 
 
 
 
 
 
 
 
~2.SP    
3601  4000.0  400.0  3.1  100.0  4.0  %T  4  2.0 
PT  
REF 4000 99.3 2000 95.6 600 
3385.9  3.1    2361.9  88.2   2343.8  90.3   2017.3  93.2   1622.1  69.2    
1405.5  85.4   1154.1  12.7   1087.5  12.8   1005.0  23.7   631.2   59.4    
598.0   55.8   529.2   56.2   475.6   65.1    
END 13 PEAK(S) FOUND 
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COMMENTS:  
 475 – is due the Fe-O frequency 
 529-skeleton C-C vibration, alkyl groups stretching vibration 
 1154 is due to the presence ether functional group present in the 
Eclipta prostatae 
 622-keto group 
 2361 and 2343 is due to the carboxylate group 
 3385-O-H  groups in the Eclipta prostatae,  
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INDUCTIVELY COUPLED PLASMA OPTICAL EMISSION 
SPECTROMETRY (ICP-OES) 
Inductively coupled plasma atomic emission spectroscopy (ICP-AES), 
also referred to as inductively coupled plasma optical emission spectrometry 
(ICP-OES), is an analytical technique used for the detection of trace metals.  
It is a type of emission spectroscopy that uses the inductively coupled 
plasma to produce excited atoms and ions that emit electromagnetic 
radiation at wavelengths characteristic of a particular element.  
The intensity of this emission is indicative of the concentration of the 
element within the sample.  
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CLINICAL ASSESSMENT  
   A clinical trial on Paandu noi is carried out at the Govt. Siddha 
Medical College Hospital, Palayamkottai. 
40 cases with clinical signs and symptoms of paandu Noi of both 
sexes with age ranging from 20-60 years are selected and treated. 
Case selection: 
The patients are selected as Paandu noi according to the 
following including and excluding criteria.  
DESIGN OF THE STUDY: 
Open Clinical trial, Phase II B 
Inclusion Creteria: 
 Pallor of conjunctiva and nail beds 
 Anorexia 
 Ulceration of mouth 
 Diarrhoea 
 Lassitude 
 Emaciation 
 Palpitation 
 Dysnoea on exertion 
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Exclusion Criteria  
 Worm infestation 
 Chronic renal failure  
 Myxoedema 
 Thalassemia 
 Chronic liver failure 
CLINICAL PATHOLOGICAL EXAMINATION: 
Blood test: 
 Total count Differential count 
 Polymorphs 
 Lymphocytes 
 Eosinophils 
 Hemoglobin 
 Erythrocyte sedimentation rate 
 Blood sugar 
 Blood urea 
URINE EXAMINATION: 
 Albumin 
 Sugar 
 Deposits 
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LINE OF TREATMENT: 
 The drug Mandoora chendooram was administered orally in 
a dose of l00gm two times a day with Honey after meals. 
DIET AND MEDICAL ADVICE: 
 Iron rich diet 
 Green leafy vegetables 
 Fruits 
 Meat 
 Sea foods 
 Nuts 
 Cereals 
 E gg s  
 Foods high in vitamin C like citrus fruits, tomatoes helps the 
body absorbing iron from food. 
 Increase dietary fibre to prevent constipation 
 Eat fresh uncooked fruits and vegetables often. Don't eat 
over cooked food 
Observation   
 The haematinic action of Mandoora chenduram was observed on the 
basis of the relief of symptoms and confirmed by routine lab investigations. 
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 The clinical improvement was recorded for every seven days.  The 
laboratory investigations were done for the patients before and after 
treatment.  At last the prognosis was noted. 
Results 
 Among the 40 patients selected, 29 patients showed good response 9 
patient showed fair response and remaining 2 patients showed poor 
response. 
Table 1.  Illustrating the sex Distribution 
S. No Sex No. of patients Percentage 
1 Male 11 27.50% 
2 Female 29 72.50% 
 Total 40 100% 
 
Table 2. Illustrating the age Distribution 
S.No Age in years No. of patients Percentage 
1 20-40 18 45% 
2 41-60 22 55% 
 Total 40 100% 
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Table 3. Illustrating the Prognosis 
S.No Prognosis No. of patients Percentage 
1 Good 29 72.50% 
2 Fair 9 22.50% 
3 Poor 2 5% 
 Total 40 100% 
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BIO – STATISTICAL ANALYSIS 
 The clinical trials of the drug  Mandoora Chenduram are 
differentiated in terms of percentages. The effectiveness of the drug is 
assessed by Non parametric chi-square and Binomial test (Z proportion test) 
within the groups. The responses of the patients to the drug are analyzed in 
terms of proportions. The above statistical procedures are performed by the 
statistical package S.P.S.S (13.0) The P-values is set at 0.05 which is 
considered as statistically significant. 
 Description of the study subjects:  
 The study subjects of Mandoora Chenduram were described 
according to their sex and age. 
Table 1: Sex wise distribution of clinical trials. 
Age group 
(Years) 
Males Females Total 
n % N % n % 
20-29 1 9.09 4 13.79 5 12.50 
30-30 1 9.09 10 34.48 11 27.5 
40-49 6 54.5 8 27.58 14 35 
50-59 2 18.18 6 20.68 8 20 
60-69 1 9.09 1 3.4 2 5 
Total 11 100 29 100 40 100 
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 The table -1 above shows that the male participation was 27.5% and 
the female is 72.5% and are normally distributed about the mean age.  
 
Table – 2 Comparison of male and female according to their age. 
Sex 
Age (Years) 
‘t’ d.f 
Significance 
P Mean S.D 
Male 46.5 9.07 
0.05 38 P>0.05 
Female 39.5 11.14 
  
 The study subjects are compared with reference to their age and sex in 
the above table – 2. The mean ages of male and female were 46.5±11.14 
years respectively. The difference of mean age 7 years between the sexes 
was not statistically significant (P>0.05). The subjects selected for the study 
are same regarding the age. Now it is very clear that the age and sex may not 
a confounding factor for the test drug.  
Effectiveness of Mandoora Chenduram in the control of Paandu: 
 The effectiveness of Mandoora Chenduram was studied by comparing 
the haemoglobin level before and after treatment of the patients. Similarly 
the MCV and PCV levels were also compared between the before and after 
treatment. The following table explain the above analysis. 
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Table – 3: Effectiveness of  
Mandoora Chenduram in Controlling the Paandu  
Variables No Before 
treatment 
After 
treatment 
Increase ‘t’ D.S Significance 
Hb 40 9 0.5 10.3 0.5 1.3 0.5 8.4 39 P<0.001 
MCV 20 84.9 4.2 93.7 6.4 8.8 3 7.41 39 P<0.001 
PCV 20 31.3 2.6 39.8 3.0 8.5 2.8 6.41 39 P<0.001 
 
The above table – 3 evaluates the effectiveness of Mandoora 
Chenduram for controlling the Paandu. The mean haemoglobin level before 
the treatment was 9.0 ± 0.5 and the same after the treatment was 10.3 ± 0.5 
(mg). The mean increase was 1.3 ± 0.5 mg. The mean increase was 
statistically figure ‘t’ early  (t =8.4 d.f = 39 and P<0.001). Similarly the 
MCV and PCV before treatment were 84.9 ±4.2 and 31.34 ± 2.6 
respectively. The same after treatment were 93.7 ±6.4 and 39.8 ± 3.0 
respectively. The mean increase of MCV and PCV were 8.8 ± 3.0 and 8.5 ± 
2.8 respectively. The mean increase of MCV was significant (t = 7.41 d.f 
=19 and P<0.001). Similarly the mean increase of PCV was also significant ( 
t=6.41 d.f = 19 and P<0.001). 
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Prognosis of Mandoora Chenduram: 
 The prognosis of  Mandoora Chenduram was diagnosed as Good, 
Fair and Poor based on the improvements of variables haemoglobin, MCV 
and PCV. 
Table -4 Percentage distribution of the prognosis 
 
  
 The above table -4explains the response of the drug. Among the 40 
patients 29 (72.5%) had shown Good response, 9 (22.5%) had shown Fair 
response  and only 2 (5%) had shown Poor response. 
 The above  results clearly shows that the drug Mandoora Chenduram 
improves the haemoglobin level, MCV and PCV level significantly from 
before treatment to after treatment (P<0.001) 
 
 
Response 
Subsides 
No % 
Good 29 72.5 
Fair 9 22.5 
Poor 2 5 
Total 40 100.0 
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DISCUSSION 
The drug Mandoora chenduram is selected to study its therapeutic 
efficacy in the management of paandu not as per siddha literatures. The 
drug is prepared and given to in-patients at the dose 100mg BD with 
honey after meals. The drug is subjected to Bio-chemical and 
pharmacological analysis. 
Bio - Chemical analysis shows that the Mandoora chenduram 
contains, calcium, sulphate, chloride, ferrous iron and absence of 
carbonate, zinc, ferric iron, phosphate, albumin, tannic acid, unsaturated 
compound, reducing sugar, amino acid. 
CALCIUM: 
 Calcium ion are necessary for the maintainence and regulation of 
acid-base balance and water balance in the body. 
FERROUS IRON: 
 The presence of ferrous iron improves the formation of 
haemoglobin in the blood. 
Pharmacological analysis of mandoora chenduram is clone in the 
department of pharmacology. Govt. Siddha Medical College 
Palayamkottai. This results reveals that the drug has good haematinic 
effect.  
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The SEM analysis of the drug signifies good nano particle size that 
indicates absorption was very good and pharmaco therapeutic value was good. 
According to ICP results, the trial drug contains large amount of 
Fe (812.428mg/L), which favours the formation of haemoglobin. 
Copper is necessary for the absorption of iron in gastro intestinal 
tract. 
Cobalt is essential for utilization of iron during haemoglobin 
formation. 
The heavy/ toxic elements concentration is below the detectable 
limit, hence it is a safe drug. 
The FTIR and the physic-chemical analysis were done and reports 
are observed. 
According to Siddha maruthuvam among the vital forces, Pitham 
is mainly affected in Paandu Noi. Following pitham, kabam and vatham 
are also derranged. So the principle aim in the treatment, aspects is to 
make the deranged vital forces normal by giving the trial drug. Before 
starting the actual treatment efforts are made to normalize the derranged 
thathus. This is explained in siddha as follows. 
‘rj;jpahy; gpj;je; jhOk; 
Ngjpahy; thje; jhOk; 
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mQ;rdj;jhy; fge; jhOk;  
Usually for pitha diseases emetics are to be given to alter the 
deranged pitham. But there are some exceptions to this rule. For instance 
in paandu noi, since the patient is already weak and drowsy the 
administration of emetic drug is excluded from the line of treatment.  
The trial medicine have the properties of neutralizing pitham, 
Because pitham is compensated by astringent and bitter tastes. 
In this study all the 40 cases were treated with mandoora 
chenduram, which showed 72.5% good response, 22.5% showed fair 
response and 5% showed poor response. 
Bio-statistical analysis showed that the drug is very effective in 
controlling Paandu. 
The improvement was proved by the alleviation of signs and 
symptoms present before the treatment. 
During the clinical trial the patients showed no adverse reactions.  
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SUMMARY 
 In this dissertation, the test drug Mandoora Chendooram (Ferroso 
Ferric Oxide) was selected to find out its efficacy of haematinic 
actions in Paandu Noi. The test drug was administered at a dose of 
100gm twice a day with Honey. 
 The basic informations about the test drug collected from various 
siddha, literatures were reviewed. 
 Bio-chemical analysis established that the drug contains. Calcium, 
Sulphate, ferrous iron and absence of carbonate, zinc, ferric iron, 
phosphate, albumin, Tannic acid unsaturated compound reducing 
sugar, Amino acid. 
 Pharmacological study reveals significant effect of haematinic 
action of the test drug. 
 The clinical study taken for 40 patients, showed good response for 
72.5% During the clinical trail some patients have constipation. 
No other significant side effect are seen. 
 The test drug Mandoora Chcndooram is found to be effective and 
safe for paandu not on the basis of haematinic action. 
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CONCLUSION  
It is concluded that the test drug Mandoora Chendooram (Ferroso 
Ferric Oxide) has got good haematinic action. So it is clinically effective 
in Paandu noi. 
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SOPHISTICATED ANALYTICAL INSTRUMENT FACILITY 
IITM, CHENNAI-36 
PERKIN ELMER OPTIMA 5300DV ICP-OES 
Sample ID Analyte Mean 
Mandoora Chenduram  
 As193.696  BDL 
 Bi 306.772   04.245 mg/L 
 Cd 226.502           BDL 
  Cu 324.754  06.141 mg/L   
  Co 228.616  05.185 mg/L 
 Fe 238.204  812.428 mg/L 
        Hg253.652                  BDL 
   Ni 58.693   BDL.  
 Pb 230.204                  BDL 
 Sb 206.833   21.81mg/L 
 Zn 213.856  38.428 mg/L 
 BDL=Below    detection limit 
 
 
Good Response – Significant relief of signs and symptoms.                                                                      Poor Response – insignificant relief of signs and symptoms  
Fair Response – Partial relief of signs and symoptoms 
1.Drug :Yannai nerunjil chooranam-1g  Diagnosis :Kalladaippu 
O.P.NO:40757 Name:Joice Age/Sex:33/F From:31/05/2012 To:12/07/2012 No.Of Days Treated:43   
Complaints And Durations:pain in the loin region radiations towards the groin,burning micturition since 1 month 
INVESTICATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen 
Tc:8400cells/cumm Albmin;Nil R.T.KIDNEY:Normal 
 
 
L.T.KIDNEY:A calculus of        
size                  5mm is seen 
 
UB:Normal 
 
IMPRESSION:Lt Renal 
Calculus 
Tc:8200cells/cumm Albmin:Nil R.T.KIDNEY: Normal 
 
L.T.KIDNEY:A calculus of        
size                  1mm is seen 
 
UB: Normal 
 
IMPRESSION:Lt Renal Calculus 
 
OBSERVATION:Good Response 
Dc: Sugar:Nil Dc: Sugar:Nil 
P:62% Deposits: P:64% Deposits:NAD 
L:32% 1-5 pus cells 
2-3epicells 
L:34%  
E:2% E:2% 
ESR:1/2 Hr.5mm 
          1Hr. 10mm 
ESR: 1/2 Hr.6mm 
          1Hr.10mm 
Hb:72% Hb:74% 
Sugar:84mgs% Sugar:88mgs% 
Urea:20mgs% Urea:18mgs% 
 
2.Drug :Yannai nerunjil chooranam-1g  Diagnosis : Kalladaippu 
O.P.NO:42316 Name:Kathirvel Age/Sex:44/M From: 31/05/2012 To: 12/07/2012 No.Of Days Treated:43    
Complaints And Durations: pain in the loin region ,burning micturition since 1 year 
INVESTICATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen 
Tc:7200cells/cumm Albmin:Nil R.T.KIDNEY: Normal 
 
L.T.KIDNEY: A calculus of        
size                  8mm is seen 
 
UB: Normal 
 
IMPRESSION: :Lt Renal 
Calculus 
Tc:7400cells/cumm Albmin: Nil R.T.KIDNEY: Normal 
L.T.KIDNEY: A calculus of        
size                  3mm is seen 
 
UB: Normal 
IMPRESSION: :Lt Renal 
Calculus 
OBSERVATION: Good 
Response 
Dc: Sugar:Nil Dc: Sugar: Nil 
P:62% Deposits:NAD P:64% Deposits:NAD 
L:42%  L:46%  
E: 4% E:4% 
ESR: 1/2 Hr.2mm 
          1Hr.4mm 
ESR: 1/2Hr:2rrmm 
          1Hr.4mm 
Hb:74mgs% Hb:78mgs% 
Sugar:102mgs% Sugar:104mgs% 
Urea:20mgs% Urea:22mgs% 
Good Response – Significant relief of signs and symptoms.                                                                      Poor Response – insignificant relief of signs and symptoms  
Fair Response – Partial relief of signs and symoptoms 
3. Drug :Yannai nerunjil chooranam-1g  Diagnosis :Kalladaippu 
O.P.NO:  42503 Name:sethuraman Age/Sex:29/M From:06/06/2012 To:11/07/2012 No.Of Days Treated: 35  
Complaints And Durations:  pain in the loin region ,burning micturition since 1 month 
INVESTICATIONS:  
Before Treatment  After Treatment 
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen 
Tc:8000cells/cumm Albmin: Nil R.T.KIDNEY: : A calculus of        
size                 3mm is seen 
 
L.T.KIDNEY: : Normal 
 
UB:  Normal 
 
IMPRESSION: Rt Renal 
Calculus 
Tc:6900cells/cumm Albmin: Nil R.T.KIDNEY: : : Normal 
 
L.T.KIDNEY: : Normal 
 
UB: : Normal 
 
IMPRESSION: Normal study 
 
OBSERVATION: Good 
Response 
Dc: Sugar: Nil Dc: Sugar: Nil 
P:56% Deposits:NAD P:58% Deposits:NAD 
L:36% 5-7 pus cells 
 
L:38%  
E:4% E:4% 
ESR:1/2 Hr4mm 
          1Hr.8mm 
ESR: 1/2 Hr.30mm 
          1Hr.26mm 
Hb:85% Hb:87% 
Sugar:85mgs% Sugar:85mgs% 
Urea:16mgs% Urea:16mgs% 
 
4.Drug :Yannai nerunjil chooranam-1g  Diagnosis : Kalladaippu 
O.P.NO: 42508 Name: Natarajan Age/Sex:67/M From: 07/06/2012 To: 12/07/2012 No.Of Days Treated: 36   
Complaints And Durations: burning micturition, pain in the loin region ,radiations towards groin  since 1 month. 
INVESTICATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen 
Tc:9200cells/cumm Albmin: Nil R.T.KIDNEY: A calculus of        
size                 8mm is seen 
 
L.T.KIDNEY A calculus of        
size                 6mm is seen 
 
UB: Normal 
 
IMPRESSION: Bilateral Renal 
Calculi 
Tc:9400cells/cumm Albmin: Nil R.T.KIDNEY: A calculus of        size                 
3mm is seen 
 
 
L.T.KIDNEY: Normal 
 
UB: Normal 
IMPRESSION: Rt  Renal Calculi 
 
OBSERVATION: Good Response 
Dc: Sugar: Nil Dc: Sugar: Nil 
P:68% Deposits:NAD P:70% Deposits:NAD 
L:26%  L:28%  
E: 2% E:4% 
ESR: 1/2 Hr.25mm 
          1Hr.20mm 
ESR: 1/2 Hr.36mm 
          1Hr.40mm 
Hb:84mgs% Hb:86mgs% 
Sugar:110mgs% Sugar:114mgs% 
Urea:20mgs% Urea:24mgs% 
Good Response – Significant relief of signs and symptoms.                                                                      Poor Response – insignificant relief of signs and symptoms  
Fair Response – Partial relief of signs and symoptoms 
5.Drug :Yannai nerunjil chooranam-1g  Diagnosis :Kalladaippu 
O.P.NO:44233 Name:shanmuga 
suntharam 
Age/Sex:49/M From:07/06/2012 To:12/07/2012 No.Of Days Treated: 36  
Complaints And Durations: burning micturition,dysuria  pain in the loin region since 1 year . 
INVESTICATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen 
Tc:8600cells/cumm Albmin: trace R.T.KIDNEY: A calculus of        
size                 6mm is seen at 
VUJ is seen 
L.T.KIDNEY: Normal 
 
UB: Normal 
 
IMPRESSION: Rt Renal 
Calculus 
Tc:8700cells/cumm Albmin: Nil R.T.KIDNEY: Normal 
 
L.T.KIDNEY: Normal 
 
UB: Normal 
 
IMPRESSION: Normal study 
 
 
OBSERVATION: Good 
Response 
Dc: Sugar: Nil Dc: Sugar: Nil 
P:68% Deposits: P:70% Deposits:NAD 
L:34% 1-5 pus cells 
2-3epicells 
L:36%  
E:3% E:4% 
ESR:1/2 Hr.20mm 
          1Hr.45mm 
ESR: 1/2 Hr.30mm 
          1Hr.50mm 
Hb:84% Hb:88% 
Sugar:94mgs% Sugar:96mgs% 
Urea:19mgs% Urea:20mgs% 
 
6.Drug :Yannai nerunjil chooranam-1g  Diagnosis : Kalladaippu 
O.P.NO: 44551 Name: senthil kumar Age/Sex:28/m From: 07/06/2012 To: 12/07/2012 No.Of Days Treated: 36    
Complaints And Durations: burning micturition, pain in the renal angle ,dysuria  since 6 month . 
INVESTICATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen 
Tc:7400cells/cumm Albmin: Nil R.T.KIDNEY: Normal 
 
L.T.KIDNEY: A calculus of        
size                 7mm is seen 
 
UB: Normal 
 
IMPRESSION: Lt Renal 
Calculus 
Tc:7600cells/cumm Albmin: Nil R.T.KIDNEY: Normal 
 
L.T.KIDNEY: A calculus of        
size 1mm is seen 
 
 
UB: Normal 
 
 
IMPRESSIO: Lt Renal Calculus 
 
OBSERVATION: Good 
Response 
Dc: Sugar: Nil Dc: Sugar: Nil 
P:64% Deposits: P:68% Deposits:NAD 
L:38% 1-2 pus cells L:42%  
E: 2% E:3% 
ESR: 1/2 Hr.30mm 
          1Hr.20mm 
ESR: 1/2 Hr.44mm 
          1Hr.30mm 
Hb:74mgs% Hb:76mgs% 
Sugar:82mgs% Sugar:84mgs% 
Urea:14mgs% Urea:15mgs% 
Good Response – Significant relief of signs and symptoms.                                                                      Poor Response – insignificant relief of signs and symptoms  
Fair Response – Partial relief of signs and symoptoms 
7.Drug :Yannai nerunjil chooranam-1g  Diagnosis :Kalladaippu 
O.P.NO: 48453 Name: 
Muthuramalingam 
Age/Sex:40/m From:14/06/2012 To:19/07/2012 No.Of Days Treated:35 
Complaints And Durations: pain in the flank and groin region , burning micturation since 6 month . 
INVESTICATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen 
Tc:6600cells/cumm Albmin:trace R.T.KIDNEY:A Stag horn 
calculus of 1.6mm is seen 
 
L.T.KIDNEY: A calculus of        
size                 5mm is seen 
 
UB: Normal 
 
IMPRESSION: Bilateral Renal 
Calculi 
Tc:6800cells/cumm Albmin: Nil R.T.KIDNEY: Astaghorncalculus 
of size 1.6cm is seen 
 
L.T.KIDNEY: Normal 
 
UB: Normal 
 
 
IMPRESSION: Rt Renal Calculus 
 
OBSERVATION: Poor Response 
Dc: Sugar: + Dc: Sugar:+ 
P:58% Deposits: P:60% Deposits:NAD 
L:30% 1-2 pus cells 
 
L:32%  
E:6% E:4% 
ESR:1/2 Hr.19mm 
          1Hr.10mm 
ESR: 1/2 Hr.28mm 
          1Hr.18mm 
Hb:64% Hb:68% 
Sugar:184mgs% Sugar:190mgs% 
Urea:18mgs% Urea:19mgs% 
 
8.Drug :Yannai nerunjil chooranam-1g  Diagnosis : Kalladaippu 
O.P.NO: 53004 Name: Mathebalan Age/Sex:53/m From: 19/07/2012 To: 23/08/2012 No.Of Days Treated: 35   
Complaints And Durations: pain in the loin region ,burning micturition ,pain in the groin region since 1 month . 
INVESTICATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen 
Tc:8400cells/cumm Albmin: Nil R.T.KIDNEY: A calculus of        
size  7mm  at PUJ is seen 
L.T.KIDNEY: A calculus of        
size                 10mm is seen 
 
UB: Normal 
IMPRESSION: Bilateral Renal 
Calculi 
Tc:8600cells/cumm Albmin: Nil R.T.KIDNEY: Normal 
L.T.KIDNEY: A calculus of        
size   3mm is seen 
 
UB: Normal 
 
IMPRESSION:Lt Renal Calculi 
OBSERVATION: Good 
Response 
Dc: Sugar: Nil Dc: Sugar: Nil 
P:60% Deposits: P:58% Deposits:NAD 
L:34% 1-2 pus cells  
2-3 epicells 
L:36%  
E: 4% E:3% 
ESR: 1/2 Hr.40mm 
          1Hr.28mm 
ESR: 1/2 Hr.48mm 
          1Hr.32mm 
Hb:86mgs% Hb:88mgs% 
Sugar:74mgs% Sugar:78mgs% 
Good Response – Significant relief of signs and symptoms.                                                                      Poor Response – insignificant relief of signs and symptoms  
Fair Response – Partial relief of signs and symoptoms 
Urea:15mgs% Urea:17mgs% 
9.Drug :Yannai nerunjil chooranam-1g  Diagnosis :Kalladaippu 
O.P.NO:54542 Name:sudalaimani Age/Sex: 65/M From:19/07/2012 To:23/08/2012 No.Of Days Treated: 35   
Complaints And Durations: pain in the loin region, radiations towards the groin, burning micturition since3 month 
INVESTICATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen 
Tc:7600cells/cumm Albmin: trace R.T.KIDNEY: Normal 
 
L.T.KIDNEY: A calculus of        
size                 8mm is seen 
UB: Normal 
 
IMPRESSION: Lt Renal 
Calculus 
Tc:7800cells/cumm Albmin: Nil R.T.KIDNEY: Normal 
 
L.T.KIDNEY: A calculus of        
size 1mm is seen 
 
UB: Normal 
 
IMPRESSION: Lt Renal Calculus 
 
OBSERVATION Good Response 
Dc: Sugar: Nil Dc: Sugar: Nil 
P:64% Deposits: P:68% Deposits:NAD 
L:36% 3-7 pus cells 
 
L:38%  
E:5% E:8% 
ESR:1/2 Hr.35mm 
          1Hr.22mm 
ESR: 1/2 Hr.40mm 
          1Hr.26mm 
Hb:82% Hb:84% 
Sugar:78mgs% Sugar:82mgs% 
Urea:18mgs% Urea:19mgs% 
 
10.Drug :Yannai nerunjil chooranam-1g  Diagnosis : Kalladaippu 
O.P.NO:54681 Name:Aarumugan Age/Sex:40/M From: 26/07/2012 To: 30/08/2012 No.Of Days Treated: 35    
Complaints And Durations: pain in the renal angle , burning micturation ,pain the loin region since 3 month . 
INVESTICATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen 
Tc:7400cells/cumm Albmin: trace R.T.KIDNEY:Non obstructive 
intra renal calculi are seen 
L.T.KIDNEY: Normal 
UB: Normal 
 
IMPRESSION: Rt Renal 
Calculus 
Tc:7600cells/cumm Albmin: Nil R.T.KIDNEY: A calculus of        
size 1cm is seen 
 
L.T.KIDNEY: Normal 
UB: Normal 
 
IMPRESSION: Rt Renal 
Calculus 
 
 
OBSERVATION: Poor Response 
Dc: Sugar: + Dc: Sugar: + 
P:58% Deposits: P:62% Deposits:NAD 
L:32% 8-10 pus cells  L:36%  
E: 6% E:8% 
ESR: 1/2 Hr.20mm 
          1Hr.30mm 
ESR: 1/2 Hr.36mm 
          1Hr.40mm 
Hb:76mgs% Hb:82mgs% 
Sugar:182mgs% Sugar:190mgs% 
Urea:20mgs% Urea:18mgs% 
Good Response – Significant relief of signs and symptoms.                                                                      Poor Response – insignificant relief of signs and symptoms  
Fair Response – Partial relief of signs and symoptoms 
11.Drug :Yannai nerunjil chooranam-1g  Diagnosis :Kalladaippu 
O.P.NO: 56608 Name: Latha Age/Sex:40/F From:26/07/2012 To:30/08/2012 No.Of Days Treated: 35  
Complaints And Durations: pain in the loin region radiations towards the groin,burning micturition  nausea since 4 month 
INVESTICATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen 
Tc:8400cells/cumm Albmin: Nil R.T.KIDNEY: : A calculus of        
size                 8mm is seen 
 
L.T.KIDNEY: Normal 
 
UB: Normal 
 
 
IMPRESSION: Rt Renal 
Calculus 
Tc:8600cells/cumm Albmin: Nil R.T.KIDNEY: Normal 
L.T.KIDNEY: Normal 
 
UB: Normal 
 
IMPRESSION: Normal Study 
 
OBSERVATION: Good 
Response 
Dc: Sugar: Nil Dc: Sugar: Nil 
P:68% Deposits: P:72% Deposits:NAD 
L:32% 2-3 pus cells 
 
L:34%  
E:4% E:6% 
ESR:1/2 Hr.36mm 
          1Hr.22mm 
ESR: 1/2 Hr.40mm 
          1Hr.20mm 
Hb:84% Hb:86% 
Sugar:120mgs% Sugar:124mgs% 
Urea:18mgs% Urea:20mgs% 
 
12.Drug :Yannai nerunjil chooranam-1g  Diagnosis : Kalladaippu 
O.P.NO:56683 Name: Aptheen Age/Sex:59/m From: 27/07/2012 To: 31/08/2012 No.Of Days Treated: 35  
Complaints And Durations: pain in the renal angle ,burning micturation since 6 month . 
INVESTICATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen 
Tc:9200cells/cumm Albmin: Nil R.T.KIDNEY:Normal 
L.T.KIDNEY: A calculus of        
size                 1cm is seen 
UB: Normal 
 
IMPRESSION: Lt Renal 
Calculus 
Tc:9400cells/cumm Albmin: Nil R.T.KIDNEY:Normal 
L.T.KIDNEY: A calculus of        
size  1.2cm is seen 
 
UB: Normal 
 
IMPRESSION: Lt Renal Calculus 
 
OBSERVATION: Poor Response 
Dc: Sugar: Nil Dc: Sugar: Nil 
P:64% Deposits:NAD P:66% Deposits:NAD 
L:30%  L:32%  
E: 2% E:4% 
ESR: 1/2 Hr.30mm 
          1Hr.17mm 
ESR: 1/2 Hr.35mm 
          1Hr.20mm 
Hb:78mgs% Hb:80mgs% 
Sugar:84mgs% Sugar:88mgs% 
Urea:16mgs% Urea:18mgs% 
Good Response – Significant relief of signs and symptoms.                                                                      Poor Response – insignificant relief of signs and symptoms  
Fair Response – Partial relief of signs and symoptoms 
13.Drug :Yannai nerunjil chooranam-1g  Diagnosis :Kalladaippu 
O.P.NO:56882 Name: 
Paechiyammal 
Age/Sex:55/F From:27/07/2012 To:31/08/2012 No.Of Days Treated:35   
Complaints And Durations: pain in the loin region radiations towards the groin,burning micturition since 3 month 
INVESTICATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen 
Tc:7600cells/cumm Albmin: trace R.T.KIDNEY: A calculus of        
size  12mm is seen 
L.T.KIDNEY: A calculus of        
size8mm is seen 
UB: Normal 
 
IMPRESSION: Bilateral Renal 
Calculi 
Tc:7800cells/cumm Albmin: Nil R.T.KIDNEY: A calculus of        
size  6mm is seen 
L.T.KIDNEY: Normal 
 
UB: Normal 
 
IMPRESSION: Rt Renal Calculus 
 
OBSERVATION: Fair Response 
Dc: Sugar: Nil Dc: Sugar: Nil 
P:62% Deposits: P:68% Deposits:NAD 
L:32% 4-5 pus cells 
5-10epicells 
L:36%  
E:4% E:6% 
ESR:1/2 Hr.32mm 
          1Hr.26mm 
ESR: 1/2 Hr.48mm 
          1Hr.38mm 
Hb:74% Hb:76% 
Sugar:96mgs% Sugar:98mgs% 
Urea:17mgs% Urea:19mgs% 
 
14.Drug :Yannai nerunjil chooranam-1g  Diagnosis : Kalladaippu 
O.P.NO: 57688 Name: Shanmugavel Age/Sex:37/M From: 2/08/2012 To: 06/09/2012 No.Of Days Treated:35   
Complaints And Durations:,burning micturition,tiredness,pain in the loin region since 4 month 
INVESTICATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen 
Tc:9000cells/cumm Albmin: trace R.T.KIDNEY: A calculus of        
size   10mm is seen 
L.T.KIDNEY: Normal 
 
UB: Normal 
 
IMPRESSION: Rt Renal 
Calculus 
Tc:9200cells/cumm Albmin: Nil R.T.KIDNEY: A calculus of        
size  2mm is seen 
L.T.KIDNEY: Normal 
 
UB: Normal 
 
IMPRESSION: Rt Renal Calculus 
 
OBSERVATION :Good 
Response 
Dc: Sugar: Nil Dc: Sugar: Nil 
P:60% Deposits: P:62% Deposits:NAD 
L:32% 10-12 pus cells L:34%  
E: 6% E:8% 
ESR: 1/2 Hr.45mm 
          1Hr.20mm 
ESR: 1/2 Hr.20mm 
          1Hr.28mm 
Hb:84mgs% Hb:86mgs% 
Sugar:92mgs% Sugar:94mgs% 
Urea:20mgs% Urea:18mgs% 
Good Response – Significant relief of signs and symptoms.                                                                      Poor Response – insignificant relief of signs and symptoms  
Fair Response – Partial relief of signs and symoptoms 
15.Drug :Yannai nerunjil chooranam-1g  Diagnosis :Kalladaippu 
O.P.NO:58592 Name: 
Ganabathyraman 
Age/Sex: 62/M From:03/08/2012 To:07/09/2012 No.Of Days Treated: 35 
Complaints And Durations: pain in the renal angle,tiredness,burning micturation since 6 month . 
INVESTICATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen 
Tc:7800cells/cumm Albmin: Nil R.T.KIDNEY: A calculus of                      
6mm is seen 
L.T.KIDNEY: A calculus of        
size 3mm is seen 
UB: Normal 
 
IMPRESSION: Bilateral Renal 
Calculi 
Tc:8000cells/cumm Albmin: Nil R.T.KIDNEY: Normal 
 
L.T.KIDNEY: Normal 
 
UB: Normal 
 
IMPRESSION: Normal Study 
 
OBSERVATION: Good 
Response 
Dc: Sugar: Nil Dc: Sugar: Nil 
P:64% Deposits: P:66% Deposits:NAD 
L:36% 1-5 pus cells 
2-3epicells 
L:38%  
E:4% E:6% 
ESR:1/2 Hr.2mm 
          1Hr.10mm 
ESR: 1/2 Hr.30mm 
          1Hr.20mm 
Hb:76% Hb:78% 
Sugar:94mgs% Sugar:96mgs% 
Urea:18mgs% Urea:19mgs% 
 
16.Drug :Yannai nerunjil chooranam-1g  Diagnosis : Kalladaippu 
O.P.NO:62853 Name: Iyyanraja Age/Sex:26/F From: 03/08/2012 To: 07/09/2012 No.Of Days Treated: 35    
Complaints And Durations: pain in the loin region ,radiating towards the groin ,burning micturition since 4 month . 
INVESTICATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen 
Tc:7600cells/cumm Albmin: trace R.T.KIDNEY: A calculus of        
size  5mm is seen 
L.T.KIDNEY: 
UB: Normal 
IMPRESSION: Rt Renal 
Calculus 
Tc:7800cells/cumm Albmin: Nil R.T.KIDNEY: Normal 
 
L.T.KIDNEY: Normal 
 
UB: Normal 
 
IMPRESSION: Normal Study 
 
OBSERVATION: Good 
Response 
Dc: Sugar: Nil Dc: Sugar: Nil 
P:58% Deposits: P:62% Deposits:NAD 
L:36% 5-8 pus cells 
1-2 epicells 
L:38%  
E: 1% E:3% 
ESR: 1/2 Hr.13mm 
          1Hr.16mm 
ESR: 1/2 Hr.20mm 
          1Hr.15mm 
Hb:72mgs% Hb:76mgs% 
Sugar:86mgs% Sugar:88mgs% 
Urea:15mgs% Urea:16mgs% 
Good Response – Significant relief of signs and symptoms.                                                                      Poor Response – insignificant relief of signs and symptoms  
Fair Response – Partial relief of signs and symoptoms 
17.Drug :Yannai nerunjil chooranam-1g  Diagnosis :Kalladaippu 
O.P.NO: 62850 Name: 
Patchaiyappan 
Age/Sex:50/M From:09/08/2012 To:13/09/2012 No.Of Days Treated: 35   
Complaints And Durations: pain in the renal angle , lower abdominal pain, burning  micturation since 4 month . 
INVESTICATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen 
Tc:8200cells/cumm Albmin: Nil R.T.KIDNEY: A calculus of        
size  1.2cm is seen 
L.T.KIDNEY: Normal 
 
UB: Normal 
 
IMPRESSION: Rt Renal 
Calculus 
Tc:8400cells/cumm Albmin: Nil R.T.KIDNEY: A calculus of        
size   1.2cm is seen 
L.T.KIDNEY: Normal 
 
UB: Normal 
 
IMPRESSION: Rt  Renal 
Calculus 
 
OBSERVATION: Poor Response 
Dc: Sugar: Nil Dc: Sugar: Nil 
P:64% Deposits: NAD  P:66% Deposits:NAD 
L:30%  L:32%  
E:3% E:5% 
ESR:1/2 Hr.15mm 
          1Hr.10mm 
ESR: 1/2 Hr.25mm 
          1Hr.15mm 
Hb:80% Hb:80% 
Sugar:110mgs% Sugar:108mgs% 
Urea:17mgs% Urea:15mgs% 
 
18.Drug :Yannai nerunjil chooranam-1g  Diagnosis : Kalladaippu 
O.P.NO: 63261 Name: Narayanan Age/Sex:59/M From: 14/08/2012 To: 18/09/2012 No.Of Days Treated: 35  
Complaints And Durations: pain in the loin region ,radiating towards the thigh ,burning micturition , tiredness since 6 month . 
INVESTICATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen 
Tc:7800cells/cumm Albmin: Nil R.T.KIDNEY:2calculi of    size                 
8mm &6mm is seen 
L.T.KIDNEY: Normal 
 
UB: vesical calculi 
IMPRESSION: Rt Renal 
Calculus 
Tc:8000cells/cumm Albmin: Nil R.T.KIDNEY: A calculus of        
size 5mm is seen 
L.T.KIDNEY: Normal 
UB: Normal 
IMPRESSION: Rt Renal 
Calculus 
OBSERVATION: Fair Response 
Dc: Sugar: Nil Dc: Sugar: Nil 
P:68% Deposits: P:68% Deposits:NAD 
L:28% 5-10 pus cells  
2-3epicells 
L:30%  
E: 6% E:8% 
ESR: 1/2 Hr.22mm 
          1Hr.44mm 
ESR: 1/2 Hr.13mm 
          1Hr.15mm 
Hb:66mgs% Hb:68mgs% 
Sugar:82mgs% Sugar:84mgs% 
Urea:18mgs% Urea:19mgs% 
Good Response – Significant relief of signs and symptoms.                                                                      Poor Response – insignificant relief of signs and symptoms  
Fair Response – Partial relief of signs and symoptoms 
19Drug :Yannai nerunjil chooranam-1g  Diagnosis :Kalladaippu 
O.P.NO: 64853 Name:Samuveel Age/Sex:74/m From:16/08/2012 To:27/09/2012 No.Of Days Treated: 42  
Complaints And Durations: burning micturation,pain in the loin region , abdominal pain ,tiredness since 1 year . 
INVESTICATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen 
Tc:8600cells/cumm Albmin: Nil R.T.KIDNEY: A calculus of        
size 9mm is seen 
L.T.KIDNEY: A calculus of        
size 8mm is seen 
UB: Normal 
 
IMPRESSION: Bilateral Renal 
Calculi 
Tc:8800cells/cumm Albmin: Nil R.T.KIDNEY: A calculus of        
size  4mm is seen 
L.T.KIDNEY: A calculus of        
size  2mm is seen 
UB: Normal 
 
IMPRESSION: Bilateral Renal 
Calculi 
 
OBSERVATION: Fair Response 
Dc: Sugar: + Dc: Sugar: + 
P:60% Deposits: NAD P:62% Deposits:NAD 
L:34%  L:36%  
E:4% E:6% 
ESR:1/2 Hr.17mm 
          1Hr.30mm 
ESR: 1/2 Hr.28mm 
          1Hr.32mm 
Hb:74% Hb:76% 
Sugar:158mgs% Sugar:152mgs% 
Urea:18mgs% Urea:20mgs% 
 
20.Drug :Yannai nerunjil chooranam-1g  Diagnosis : Kalladaippu 
O.P.NO: 67032 Name: Rumeelta Age/Sex:31/f From: 24/08/2012 To: 28/09/2012 No.Of Days Treated: 35    
Complaints And Durations: pain in the renal angle , burning micturation ,tiredness since 4 month . 
INVESTICATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen 
Tc:8600cells/cumm Albmin: trace  R.T.KIDNEY: A calculus of        
size                 5mm is seen 
L.T.KIDNEY: A calculus of        
size                 8mm is seen 
UB: Normal 
 
IMPRESSION: Bilateral Renal 
Calculi 
Tc:8800cells/cumm Albmin: Nil R.T.KIDNEY: Normal 
L.T.KIDNEY: A calculus of        
size  3mm is seen 
UB: Normal 
IMPRESSION: Lt Renal Calculus 
 
OBSERVATION: Good 
Response 
Dc: Sugar: Nil Dc: Sugar: Nil 
P:58% Deposits: P:62% Deposits:NAD 
L:34% Few puscells  L:36%  
E: 2% E:3% 
ESR: 1/2 Hr.30mm 
          1Hr.20mm 
ESR: 1/2 Hr.40mm 
          1Hr.25mm 
Hb:64mgs% Hb:68mgs% 
Sugar:96mgs% Sugar:98mgs% 
Urea:20mgs% Urea:21 mgs% 
Good Response – Significant relief of signs and symptoms.                                                                      Poor Response – insignificant relief of signs and symptoms  
Fair Response – Partial relief of signs and symoptoms 
21.Drug :Yannai nerunjil chooranam-1g  Diagnosis :Kalladaippu 
O.P.NO:67306 Name:Sivaprakasam Age/Sex:40/m From:24/08/2012 To:28/09/2012 No.Of Days Treated:35   
Complaints And Durations: pain in the renal angle , pin in micturation , tiredness since 2 month . 
INVESTICATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen 
Tc:8000cells/cumm Albmin: trace R.T.KIDNEY: A calculus of        
size  4mm is seen 
L.T.KIDNEY: A calculus of        
size  4.5mm is seen 
UB: Normal 
 
 
 
IMPRESSION: Bilateral Renal 
Calculi 
Tc:8200cells/cumm Albmin: Nil R.T.KIDNEY: Normal 
 
L.T.KIDNEY: Normal 
 
UB: Normal 
 
 
IMPRESSION: Normal Study 
 
OBSERVATION: Good 
Response 
Dc: Sugar: Nil Dc: Sugar: Nil 
P:52% Deposits: P:64% Deposits:NAD 
L:46% 3-4epicells L:48%  
E:4% E:6% 
ESR:1/2 Hr.12mm 
          1Hr.23mm 
ESR: 1/2 Hr.28mm 
          1Hr.36mm 
Hb:72% Hb:76% 
Sugar:114mgs% Sugar:118mgs% 
Urea:22mgs% Urea:20mgs% 
 
22.Drug :Yannai nerunjil chooranam-1g  Diagnosis : Kalladaippu 
O.P.NO: 69274 Name: Thurai 
pandian 
Age/Sex:62/m From: 24/08/2012 To: 28/09/2012 No.Of Days Treated: 35 
Complaints And Durations: pain in the loin region , radiating  towards the groin, burning the micturation  , vomiting since 2 month . 
INVESTICATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen 
Tc:9000cells/cumm Albmin: trace R.T.KIDNEY: A calculus seen 
in ureter       
L.T.KIDNEY: Normal 
 
UB: Normal 
 
 
IMPRESSION: Rt Renal 
Calculus 
Tc:9200cells/cumm Albmin: Nil R.T.KIDNEY: Normal 
 
L.T.KIDNEY: Normal 
 
UB: Normal 
 
IMPRESSION: Normal Study 
 
OBSERVATION: Good 
Response 
Dc: Sugar: Nil Dc: Sugar: Nil 
P:54% Deposits:NAD P:56% Deposits:NAD 
L:44%  L:48%  
E: 3% E:5% 
ESR: 1/2 Hr.33mm 
          1Hr.16mm 
ESR: 1/2 Hr.48mm 
          1Hr.26mm 
Hb:76mgs% Hb:78mgs% 
Sugar:78mgs% Sugar:82mgs% 
Urea:24mgs% Urea:22mgs% 
Good Response – Significant relief of signs and symptoms.                                                                      Poor Response – insignificant relief of signs and symptoms  
Fair Response – Partial relief of signs and symoptoms 
23.Drug :Yannai nerunjil chooranam-1g  Diagnosis :Kalladaippu 
O.P.NO:69418 Name: saratha Age/Sex:40/F From:10/09/2012 To:19/10/2012 No.Of Days Treated: 39 
Complaints And Durations: pain in the tlank region ,burning micturation  since 4 month . 
INVESTICATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen 
Tc:8600cells/cumm Albmin: Nil R.T.KIDNEY: A calculus of        
size  4mm is seen 
L.T.KIDNEY: 2 calculus  of        
size  4mm&6mm and lt 
ureteric stone is present 
UB: Normal 
 
IMPRESSION: Bilateral Renal 
Calculi 
Tc:8800cells/cumm Albmin: Nil R.T.KIDNEY: Normal 
L.T.KIDNEY: A calculus of        
size  4mm is seen 
 
UB: Normal 
 
IMPRESSION: Lt Renal Calculus 
 
OBSERVATION: Good 
Response 
Dc: Sugar: Nil Dc: Sugar: Nil 
P:52% Deposits: P:54% Deposits:NAD 
L:46% 3-2 pus cells 
 
L:48%  
E:3% E:5% 
ESR:1/2 Hr.33mm 
          1Hr.16mm 
ESR: 1/2 Hr.28mm 
          1Hr.26mm 
Hb:76% Hb:78% 
Sugar:74mgs% Sugar:76mgs% 
Urea:24mgs% Urea:20mgs% 
 
24. Drug :Yannai nerunjil chooranam-1g  Diagnosis : Kalladaippu 
O.P.NO: 71789 Name:              
vengat narayanan 
Age/Sex: 70/m From: 14/09/2012 To: 19/10/2012 No.Of Days Treated: 35    
Complaints And Durations: pain in the loin region ,radiating towards the groin,burning micturition since 6 month . 
INVESTICATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen 
Tc:8600cells/cumm Albmin: Nil R.T.KIDNEY: A calculus of        
size  9mm is seen 
L.T.KIDNEY: Normal 
 
UB: Normal 
 
IMPRESSION: Rt Renal 
Calculus 
Tc:8800cells/cumm Albmin: Nil R.T.KIDNEY: A calculus of        
size 2mm is seen 
 
L.T.KIDNEY: Normal 
 
UB: Normal 
 
IMPRESSION: : Rt Renal 
Calculus  
OBSERVATION: Good 
Response 
Dc: Sugar: Nil Dc: Sugar: Nil 
P:52% Deposits:NAD P:56% Deposits:NAD 
L:44%  L:42%  
E: 4% E:6% 
ESR: 1/2 Hr.26mm 
          1Hr.36mm 
ESR: 1/2 Hr.30mm 
          1Hr.22mm 
Hb:76mgs% Hb:78mgs% 
Sugar:118mgs% Sugar:120mgs% 
Urea:20mgs% Urea:18mgs% 
Good Response – Significant relief of signs and symptoms.                                                                      Poor Response – insignificant relief of signs and symptoms  
Fair Response – Partial relief of signs and symoptoms 
25.Drug :Yannai nerunjil chooranam-1g  Diagnosis :Kalladaippu 
O.P.NO:75178 Name:oorvasi Age/Sex:20/F From:14/09/2012 To:19/10/2012 No.Of Days Treated: 35   
Complaints And Durations: pain in the renal angle , burning micturation since 3 month. 
INVESTICATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen 
Tc:8400cells/cumm Albmin: Nil R.T.KIDNEY: A calculus of        
size  4mm is seen 
L.T.KIDNEY: 2 calculi of        
size  6.5&4mm is seen 
UB: Normal 
 
IMPRESSION: Bilateral Renal 
Calculi 
Tc:8600cells/cumm Albmin: Nil R.T.KIDNEY: Normal 
 
L.T.KIDNEY: A calculus of        
size  6mm is seen 
UB: Normal 
IMPRESSION: Lt Renal Calculus 
 
OBSERVATION: Fair Response 
Dc: Sugar: Nil Dc: Sugar: Nil 
P:64% Deposits: P:66% Deposits:NAD 
L:34% 5-10 pus cells L:36%  
E:4% E:6% 
ESR:1/2 Hr.22mm 
          1Hr.26mm 
ESR: 1/2 Hr.36mm 
          1Hr.28mm 
Hb:68% Hb:72% 
Sugar:112mgs% Sugar:108mgs% 
Urea:22mgs% Urea:24mgs% 
 
26. Drug :Yannai nerunjil chooranam-1g  Diagnosis : Kalladaippu 
O.P.NO:75948 Name:thaeivanayagam Age/Sex:49/M From: 04/10/2012 To: 08/11/2012 No.Of Days Treated:35 
Complaints And Durations: pain in the tlank region ,burning micturition ,tiredness since 6 months 
INVESTICATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen 
Tc:9200cells/cumm Albmin: Nil R.T.KIDNEY: A calculus of        
size  4mm is seen 
L.T.KIDNEY: Normal 
 
UB: Normal 
 
IMPRESSION: Rt Renal 
Calculus 
Tc:9400cells/cumm Albmin: Nil R.T.KIDNEY:Normal 
 
L.T.KIDNEY: Normal 
 
UB: Normal 
 
 
IMPRESSION: Normal Study 
 
OBSERVATION: Good 
Response 
Dc: Sugar: Nil Dc: Sugar: Nil 
P:62% Deposits: P:64% Deposits:NAD 
L:38% 2-3 pus cells L:40%  
E: 6% E:8% 
ESR: 1/2 Hr.26mm 
          1Hr.20mm 
ESR: 1/2 Hr.36mm 
          1Hr.28mm 
Hb:76mgs% Hb:78mgs% 
Sugar:94mgs% Sugar:96mgs% 
Urea:18mgs% Urea:20mgs% 
Good Response – Significant relief of signs and symptoms.                                                                      Poor Response – insignificant relief of signs and symptoms  
Fair Response – Partial relief of signs and symoptoms 
27.Drug :Yannai nerunjil chooranam-1g  Diagnosis :Kalladaippu 
O.P.NO:77562 Name:lakshmi Age/Sex:30/f From:12/10/2012 To:16/11/2012 No.Of Days Treated:35   
Complaints And Durations: burning micturation, pain in the loin radiating the groin,tiredness since 6 months 
INVESTICATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen 
Tc:9200cells/cumm Albmin: Nil R.T.KIDNEY: A calculus of        
size  5mm is seen atureter 
L.T.KIDNEY: Normal 
 
UB: Normal 
 
 
 
IMPRESSION: Rt Renal 
Calculus 
Tc:9400cells/cumm Albmin: Nil R.T.KIDNEY: Normal 
 
L.T.KIDNEY: Normal 
 
UB: Normal 
 
 
IMPRESSION: Normal Study 
 
OBSERVATION: Good 
Response 
Dc: Sugar: Nil Dc: Sugar: Nil 
P:54% Deposits: P:56% Deposits:NAD 
L:44% 1-5 pus cells 
 
L:48%  
E:4% E:6% 
ESR:1/2 Hr.36mm 
          1Hr.44mm 
ESR: 1/2 Hr.48mm 
          1Hr.22mm 
Hb:74% Hb:76% 
Sugar:86mgs% Sugar:88mgs% 
Urea:17mgs% Urea:16mgs% 
 
28. Drug :Yannai nerunjil chooranam-1g  Diagnosis : Kalladaippu 
O.P.NO:80515 Name:muniyandi Age/Sex:37/M From: 18/10/2012 To: 22/11/2012 No.Of Days Treated:35    
Complaints And Durations: burning micturation,pain in the tlank region,tiredness since 6 months. 
INVESTICATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen 
Tc:8400cells/cumm Albmin: Nil R.T.KIDNEY: A calculus of        
size  6mm is seen 
L.T.KIDNEY: Normal 
 
UB: Normal 
 
IMPRESSION: Rt Renal 
Calculus 
Tc:8600cells/cumm Albmin: Nil R.T.KIDNEYNormal 
L.T.KIDNEY: Normal 
 
UB: Normal 
 
 
IMPRESSION: : normal 
OBSERVATION Good Response 
Dc: Sugar: Nil Dc: Sugar: Nil 
P:64% Deposits: P:68% Deposits:NAD 
L:38% 2-3 epi cells L:42%  
E: 2% E:6% 
ESR: 1/2 Hr.36mm 
          1Hr.42mm 
ESR: 1/2 Hr.16mm 
          1Hr.46mm 
Hb:76mgs% Hb:80mgs% 
Sugar:94mgs% Sugar:98mgs% 
Urea:23mgs% Urea:23mgs% 
Good Response – Significant relief of signs and symptoms.                                                                      Poor Response – insignificant relief of signs and symptoms  
Fair Response – Partial relief of signs and symoptoms 
29.Drug :Yannai nerunjil chooranam-1g  Diagnosis :Kalladaippu 
O.P.NO:80896 Name:selladurai Age/Sex:29/m From:18/10/2012 To:22/11/2012 No.Of Days Treated:35   
Complaints And Durations:pain in the renal angle,burning micturation since 6 months. 
INVESTICATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen 
Tc:8800cells/cumm Albmin: Nil RT.KIDNEY: A calculus of        
size 5.5mm is seen 
 
 
LT.KIDNEY: Normal 
 
UB: wall thickened 
 
IMPRESSION: Rt Renal 
Calculus 
Tc:9000cells/cumm Albmin: Nil RT.KIDNEY: Normal 
 
LT.KIDNEY: Normal 
 
UB: Normal 
 
IMPRESSION: Normal Study 
 
OBSERVATION: Good 
Response 
Dc: Sugar: Nil Dc: Sugar: Nil 
P:48% Deposits:NAD P:52% Deposits:NAD 
L:38%  L:42%  
E:4% E:6% 
ESR:1/2 Hr.29mm 
          1Hr.22mm 
ESR: 1/2 Hr.32mm 
          1Hr.40mm 
Hb:62% Hb:64% 
Sugar:82mgs% Sugar:86mgs% 
Urea:17mgs% Urea:15mgs% 
 
30.Drug:Yannai nerunjil chooranam-1g  Diagnosis : Kalladaippu 
O.P.NO:83174 Namesarathalakshmi Age/Sex:42/F From: 22/10/2012 To: 26/11/2012 No.Of Days Treated:35    
Complaints And Durations: burning micturation,pain in the tlank region ,radiating towards the groin,tiredness since 6 months. 
INVESTICATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen 
Tc:8600cells/cumm Albmin: Nil R.T.KIDNEY: A calculus of        
size 1cm is seen 
L.T.KIDNEY: Normal 
UB: Normal 
 
IMPRESSION: Rt Renal 
Calculus 
Tc:8800cells/cumm Albmin: Nil R.T.KIDNEY: 2 calculi of        
size  4mm&5mm is seen 
 
L.T.KIDNEY: Normal 
 
UB: Normal 
 
IMPRESSION: : Rt Renal 
Calculus 
 
OBSERVATION: Poor Response 
Dc: Sugar: Nil Dc: Sugar: Nil 
P:64% Deposits: P:66% Deposits:NAD 
L:46% 1-2 pus cells L:48%  
E: 6% E:8% 
ESR: 1/2 Hr.36mm 
          1Hr.48mm 
ESR: 1/2 Hr.26mm 
          1Hr.38mm 
Hb:76mgs% Hb:78mgs% 
Sugar:84mgs% Sugar:86mgs% 
Urea:14mgs% Urea:16mgs% 
Good Response – Significant relief of signs and symptoms.                                                                      Poor Response – insignificant relief of signs and symptoms  
Fair Response – Partial relief of signs and symoptoms 
31.Drug :Yannai nerunjil chooranam-1g  Diagnosis :Kalladaippu 
O.P.NO:87050 Name:Raman Age/Sex:47/M From:23/10/2012 To:28/11/2012 No.Of Days Treated:36   
Complaints And Durations:burning micturation,pain in the renal angle,radiating towards the groin,tiredness since 6 months. 
INVESTICATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen 
Tc:7600cells/cumm Albmin: Nil R.T.KIDNEY: Normal 
L.T.KIDNEY: 3 calcului of        
size  4mm&5mm&3mm is 
seen 
UB: Normal 
 
IMPRESSION: Lt Renal 
Calculus 
Tc:7800cells/cumm Albmin: Nil R.T.KIDNEY: Normal 
 
L.T.KIDNEY: Normal 
 
UB: Normal 
 
 
IMPRESSION: Normal Study 
 
OBSERVATION: Good 
Response 
Dc: Sugar: Nil Dc: Sugar: Nil 
P:52% Deposits:NAD P:54% Deposits:NAD 
L:36%  L:38%  
E:4% E:6% 
ESR:1/2 Hr.36mm 
          1Hr.32mm 
ESR: 1/2 Hr.12mm 
          1Hr.10mm 
Hb:78% Hb:82% 
Sugar:120mgs% Sugar:124mgs% 
Urea:14mgs% Urea:16mgs% 
 
32. Drug :Yannai nerunjil chooranam-1g  Diagnosis : Kalladaippu 
O.P.NO:88346 Name:prem Age/Sex:30/m From: 23/10/2012 To: 28/11/2012 No.Of Days Treated:36    
Complaints And Durations: burning micturation,pain in the tlank region,tiredness since 6 month. 
INVESTICATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen 
Tc:9600cells/cumm Albmin: Nil R.T.KIDNEY: A calculus of        
size  5mm is seen 
 
 
L.T.KIDNEY: Normal 
 
UB: Normal 
 
IMPRESSION: Rt Renal 
Calculus 
Tc:9800cells/cumm Albmin: Nil R.T.KIDNEY: Normal 
 
L.T.KIDNEY: Normal 
 
UB: Normal 
 
IMPRESSION: Normal Study 
 
OBSERVATION: Good 
Response 
Dc: Sugar: Nil Dc: Sugar: Nil 
P:48% Deposits: P:52% Deposits:NAD 
L:32% 3-5 pus cells 
2-3 epi cells 
L:34%  
E: 3% E:5% 
ESR: 1/2 Hr.46mm 
          1Hr.10mm 
ESR: 1/2 Hr.54mm 
          1Hr.20mm 
Hb:68mgs% Hb:70mgs% 
Sugar:96mgs% Sugar:98mgs% 
Urea:27mgs% Urea:19mgs% 
Good Response – Significant relief of signs and symptoms.                                                                      Poor Response – insignificant relief of signs and symptoms  
Fair Response – Partial relief of signs and symoptoms 
33.Drug :Yannai nerunjil chooranam-1g  Diagnosis :Kalladaippu 
O.P.NO:88345 Name:vanitha Age/Sex:50/F From:23/10/2012 To:28/11/2012 No.Of Days Treated:36   
Complaints And Durations:burning micturation,pain in the renal angle,radiating towards the inner thigh since 4 months. 
INVESTICATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen 
Tc:7200cells/cumm Albmin: Nil R.T.KIDNEY: Normal 
 
 
L.T.KIDNEY: A calculus of        
size  6mm is seen at ureter 
 
UB: Normal 
 
IMPRESSION: Lt Renal 
Calculus 
Tc:7400cells/cumm Albmin: Nil R.T.KIDNEY: Normal 
 
L.T.KIDNEY: Normal 
 
UB: Normal 
 
IMPRESSION:  Normal Study 
             
OBSERVATION: Good 
Response 
Dc: Sugar: Nil Dc: Sugar: Nil 
P:58% Deposits: P:62% Deposits:NAD 
L:34% 1-5 pus cells 
2-3epicells 
L:38%  
E:2% E:6% 
ESR:1/2 Hr.26mm 
          1Hr.44mm 
ESR: 1/2 Hr.36mm 
          1Hr.20mm 
Hb:84% Hb:86% 
Sugar:92mgs% Sugar:96mgs% 
Urea:18mgs% Urea:18mgs% 
 
34. Drug :Yannai nerunjil chooranam-1g  Diagnosis : Kalladaippu 
O.P.NO:89021 Name:Rosemary Age/Sex:30/M From: 30/10/2012 To: 05/12/2012 No.Of Days Treated:37    
Complaints And Durations: pain in the tlank region,burning micturation,tiredness since 3 months. 
INVESTICATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen 
Tc:8400cells/cumm Albmin: Nil R.T.KIDNEY: A calculus of        
size  5mm is seen 
 
 
L.T.KIDNEY: A calculus of        
size  6mm is seen 
 
UB: Normal 
 
 
IMPRESSION: 
Tc:8600cells/cumm Albmin: Nil R.T.KIDNEY: Normal 
 
L.T.KIDNEY: Normal 
 
UB: Normal 
 
IMPRESSION: Normal Study 
 
OBSERVATION: Good 
Response 
Dc: Sugar: Nil Dc: Sugar: Nil 
P:64% Deposits: P:68% Deposits:NAD 
L:46% 2-3 pus cells 
5-10 epi cells 
L:48%  
E: 3% E:5% 
ESR: 1/2 Hr.46mm 
          1Hr.21mm 
ESR: 1/2 Hr.34mm 
          1Hr.24mm 
Hb:86mgs% Hb:92mgs% 
Sugar:110mgs% Sugar:112mgs% 
Urea:15mgs% Urea:13mgs% 
Good Response – Significant relief of signs and symptoms.                                                                      Poor Response – insignificant relief of signs and symptoms  
Fair Response – Partial relief of signs and symoptoms 
35.Drug :Yannai nerunjil chooranam-1g  Diagnosis :Kalladaippu 
O.P.NO:89022 Name:vellappan Age/Sex:40/m From:30/10/2012 To:05/12/2012 No.Of Days Treated:37  
Complaints And Durations:burning micturation,pain in the renal angle,radiating towards the inner thigh since 3 months. 
INVESTICATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen 
Tc:9700cells/cumm Albmin: Nil R.T.KIDNEY: A calculus of        
size  9mm is seen 
 
L.T.KIDNEY: Normal 
 
UB: Normal 
 
IMPRESSION: Rt Renal 
Calculus 
Tc:9900cells/cumm Albmin: Nil R.T.KIDNEY: A calculus of        
size 2mm is seen 
 
L.T.KIDNEY: Normal 
 
UB: Normal 
 
IMPRESSION: : Rt Renal 
Calculus 
 
OBSERVATION: Good 
Response 
Dc: Sugar: Nil Dc: Sugar: Nil 
P:54% Deposits: P:58% Deposits:NAD 
L:32% 1-5 pus cells 
2-3epicells 
L:36%  
E:5% E:7% 
ESR:1/2 Hr.22mm 
          1Hr.45mm 
ESR: 1/2 Hr.34mm 
          1Hr.46mm 
Hb:72% Hb:78% 
Sugar:85mgs% Sugar:85mgs% 
Urea:16mgs% Urea:16mgs% 
 
36.Drug :Yannai nerunjil chooranam-1g  Diagnosis : Kalladaippu 
O.P.NO:92627 Name:Aasvin Age/Sex:35/M From: 30/10/2012 To: 05/12/2012 No.Of Days Treated:37    
Complaints And Durations: burning micturation,pain in the loin,radiating towards the groin,since 3 months. 
INVESTICATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen 
Tc:7400cells/cumm Albmin: Nil R.T.KIDNEY: A calculus of        
size  8mm is seen 
L.T.KIDNEY: Normal 
 
UB: Normal 
 
 
IMPRESSION: Rt Renal 
Calculus 
Tc:7600cells/cumm Albmin: Nil R.T.KIDNEY:Normal 
 
L.T.KIDNEY: Normal 
 
UB: Normal 
 
IMPRESSION: Normal Study 
 
OBSERVATION: Good 
Response 
Dc: Sugar: Nil Dc: Sugar: Nil 
P:42% Deposits:NAD P:46% Deposits:NAD 
L:34%  L:38%  
E: 2% E:4% 
ESR: 1/2 Hr.34mm 
          1Hr.12mm 
ESR: 1/2 Hr.38mm 
          1Hr.34mm 
Hb:72mgs% Hb:76mgs% 
Sugar:86mgs% Sugar:92mgs% 
Urea:14mgs% Urea:16mgs% 
Good Response – Significant relief of signs and symptoms.                                                                      Poor Response – insignificant relief of signs and symptoms  
Fair Response – Partial relief of signs and symoptoms 
37.Drug :Yannai nerunjil chooranam-1g  Diagnosis :Kalladaippu 
O.P.NO:92631 Name:vaani Age/Sex:40/F From:31/10/2012 To:05/12/2012 No.Of Days Treated:37   
Complaints And Durations:burning micturation,pain in the tlank,tiredness since 3 months. 
INVESTICATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen 
Tc:9400cells/cumm Albmin: Nil R.T.KIDNEY: A calculus of        
size  6mm is seen 
L.T.KIDNEY: A calculus of        
size  4mm is seen 
UB: Normal 
 
 
 
IMPRESSION: Bilateral Renal 
Calculi 
Tc:9600cells/cumm Albmin: Nil R.T.KIDNEY: Normal 
 
L.T.KIDNEY: Normal 
 
UB: Normal 
 
IMPRESSION: Normal Study 
 
OBSERVATION: Good 
Response 
Dc: Sugar: Nil Dc: Sugar: Nil 
P:64% Deposits: P:68% Deposits:NAD 
L:38% 2-5 pus cells 
3-8epicells 
L:42%  
E:1% E:3% 
ESR:1/2 Hr.25mm 
          1Hr.51mm 
ESR: 1/2 Hr.42mm 
          1Hr.34mm 
Hb:82% Hb:84% 
Sugar:86mgs% Sugar:92mgs% 
Urea:14mgs% Urea:16mgs% 
 
38.Drug :Yannai nerunjil chooranam-1g  Diagnosis : Kalladaippu 
O.P.NO:87108 Name:ranjit Age/Sex:21/M From: 01/11/2012 To: 05/12/2012 No.Of Days Treated:35 
Complaints And Durations: burning micturation,pain in the loin region,radiating towards the groin,tiredness since 6 months. 
INVESTICATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen 
Tc:7800cells/cumm Albmin: Nil R.T.KIDNEY: A calculus of        
size  1.5cm is seen 
L.T.KIDNEY: A calculus of        
size  1.2cm is seen 
 
 
UB: Normal 
 
 
IMPRESSION: Bilateral Renal 
Calculi 
Tc:8000cells/cumm Albmin: Nil R.T.KIDNEY: A calculus of        
size 1.2cm is seen 
 
L.T.KIDNEY: A calculus of        
size  1cm is seen 
 
UB: Normal 
 
IMPRESSION: Bilateral Renal 
Calculi 
 
OBSERVATION: Poor Response 
Dc: Sugar: Nil Dc: Sugar: Nil 
P:58% Deposits:NAD P:62% Deposits:NAD 
L:38%  L:42%  
E: 3% E:5% 
ESR: 1/2 Hr.46mm 
          1Hr.20mm 
ESR: 1/2 Hr.26mm 
          1Hr.20mm 
Hb:78mgs% Hb:82mgs% 
Sugar:86mgs% Sugar:88mgs% 
Urea:14mgs% Urea:16mgs% 
Good Response – Significant relief of signs and symptoms.                                                                      Poor Response – insignificant relief of signs and symptoms  
Fair Response – Partial relief of signs and symoptoms 
39.Drug :Yannai nerunjil chooranam-1g  Diagnosis :Kalladaippu 
O.P.NO:93579 Name:Masaanam Age/Sex:26/M From:01/11/2012 To:05/12/2012 No.Of Days Treated:35   
Complaints And Durations:burning micturation,pain in the tlank region since 3 months 
INVESTICATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen 
Tc:7200cells/cumm Albmin: Nil R.T.KIDNEY: A calculus of        
size  6.5mm is seen at mid 
ureter 
 
L.T.KIDNEY: N Normal 
ormal 
 
UB: Normal 
 
IMPRESSION: Rt Renal 
Calculus 
Tc:7400cells/cumm Albmin: Nil R.T.KIDNEY: Normal 
 
L.T.KIDNEY: Normal 
 
UB: Normal 
 
 
IMPRESSION: Normal Study 
 
OBSERVATION: Good 
Response 
Dc: Sugar: Nil Dc: Sugar: Nil 
P:62% Deposits: P:64% Deposits:NAD 
L:34% 2-5 pus cells 
3-8epicells 
L:36%  
E:4% E:6% 
ESR:1/2 Hr.12mm 
          1Hr.24mm 
ESR: 1/2 Hr.38mm 
          1Hr.42mm 
Hb:78% Hb:82% 
Sugar:82mgs% Sugar:86mgs% 
Urea:16mgs% Urea:17mgs% 
 
40.Drug :Yannai nerunjil chooranam-1g  Diagnosis : Kalladaippu 
O.P.NO:93440 Name:rani Age/Sex:30/F From: 01/11/2012 To: 05/12/2012 No.Of Days Treated:35 
Complaints And Durations: burning micturation,pain in the loin radiating towards the groin,tiredness since 3 months. 
INVESTICATIONS 
Before Treatment After Treatment 
Blood Urine Ultrasonogram – abdomen Blood Urine Ultrasonogram – abdomen 
Tc:8400cells/cumm Albmin: Nil R.T.KIDNEY: Normal 
L.T.KIDNEY: A calculus of        
size  7mm is seen 
 
 
UB: Normal 
 
IMPRESSION: Lt Renal 
Calculus 
Tc:8600cells/cumm Albmin: Nil R.T.KIDNEY: Normal 
 
L.T.KIDNEY: A calculus of        
size  2mm is seen 
 
UB: Normal 
 
IMPRESSION: Lt Renal Calculus  
OBSERVATION:Fair Response 
Dc: Sugar: Nil Dc: Sugar: Nil 
P:62% Deposits:NAD P:64% Deposits:NAD 
L:42%  L:46%  
E: 4% E:6% 
ESR: 1/2 Hr.26mm 
          1Hr.28mm 
ESR: 1/2 Hr.42mm 
          1Hr.32mm 
Hb:72mgs% Hb:78mgs% 
Sugar:92mgs% Sugar:94mgs% 
Urea:18mgs% Urea:20mgs% 
DRUG:Mandoorachenduram 100mg bd with Honey DIAGONOSIS: PAANDU 
S.NO: 10 OP.NO:57346 NAME:mahalakshmi AGE/SEX: 47/F OCCUPATION: Coolie 
FROM: 28/07/2012 TO:01/09/2012 NO. OF DAYS TREATED: 35 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Loss of appetite 
• Dyspnoea on exertion  
• Palpitation 
Since 6 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 7600 cells/cumm Albumin: Nil TC: 9200 cells/cumm Albumin: Nil 
DC: P-60%     L-37%       E-3% Sugar: Nil DC:  P-64%      L-35%      E-
1% 
Sugar: Nil 
ESR:  ½ hr: 10mm Deposits: 2-3 pus 
cells/cu.mm 
ESR:  ½ hr: 8mm Deposits: NAD 
          1 hr: 23mm MOTION           1 hr: 15mm MOTION 
Hb: 61% (8.7gms%) Ova:        - Nil Hb: 68% (9.7gms%) Ova:        - Nil 
MCV:         - Cyst:        - Nil MCV:       - Cyst:        - Nil 
PCV:           - Occult Blood: -  Nil PCV:         - Occult Blood: - Nil 
Sugar(R): 120mgs%  Sugar(R):  94mgs%  
Urea: 32mgs%  Urea: 20mgs%  
Cholesterol: 155mgs%  Cholesterol: 155mgs%  
   Response:      Good 
 
DRUG:Mandoorachenduram 100mg bd with Honey DIAGONOSIS: PAANDU 
S.NO: 11 OP.NO: 57754 NAME:Rajam AGE/SEX:55/F OCCUPATION: Coolie 
FROM:30/07/2012 TO: 10/09/2012 NO. OF DAYS TREATED:42 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Malaise 
• Dyspnoea on exertion  
• Palpitation 
Since 6 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 7600 cells/cumm Albumin: Nil TC: 9200 cells/cumm Albumin: Nil 
DC: P-60%     L-37%       E-3% Sugar: Nil DC:  P-62%      L-36%      E-
2% 
Sugar: Nil 
ESR:  ½ hr: 10mm Deposits: 2-3 pus 
cells/cu.mm 
ESR:  ½ hr: 8mm Deposits: NAD 
          1 hr: 23mm MOTION           1 hr: 15mm MOTION 
Hb: 61% (8.7gms%) Ova:        - Nil Hb: 68% (9.7gms%) Ova:        - Nil 
MCV:         - Cyst:        - Nil MCV:       - Cyst:        - Nil 
PCV:           - Occult Blood: -  Nil PCV:         - Occult Blood: - Nil 
Sugar(R): 120mgs%  Sugar(R):  94mgs%  
Urea: 32mgs%  Urea: 20mgs%  
Cholesterol: 155mgs%  Cholesterol: 155mgs%  
   Response:                                    Good 
  
DRUG:Mandoorachenduram 100mg bd with Honey DIAGONOSIS: PAANDU 
S.NO: 12 OP.NO: 60264 NAME:Munieswari AGE/SEX: 20/F OCCUPATION: Coolie 
FROM: 07/08/2012 TO:11/09/2012 NO. OF DAYS TREATED: 36 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Loss of appetite 
• Dyspnoea on exertion  
• Palpitation 
Since8 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 7600 cells/cumm Albumin: Nil TC: 9200 cells/cumm Albumin: Nil 
DC: P-59%     L-38%       E-3% Sugar: Nil DC:  P-60%      L-37%      E-
3% 
Sugar: Nil 
ESR:  ½ hr: 12mm Deposits: 2-3 pus 
cells/cu.mm 
ESR:  ½ hr: 8mm Deposits: NAD 
1 hr: 20mm MOTION           1 hr: 15mm MOTION 
Hb: 61% (8.5gms%) Ova:        - Nil Hb: 68% (8.7gms%) Ova:        - Nil 
MCV:         - Cyst:        - Nil MCV:       - Cyst:        - Nil 
PCV:           - Occult Blood: -  Nil PCV:         - Occult Blood: - Nil 
Sugar(R): 120mgs%  Sugar(R):  94mgs%  
Urea: 32mgs%  Urea: 20mgs%  
Cholesterol: 155mgs%  Cholesterol: 155mgs%  
   Response:                                    Poor 
 
DRUG:Mandoorachenduram 100mg bd with Honey DIAGONOSIS: PAANDU 
S.NO: 13 OP.NO: 61913 NAME:Ramalakshmi AGE/SEX:40/F OCCUPATION: Coolie 
FROM: 13/08/2012 TO: 17/09/2012 NO. OF DAYS TREATED: 36 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Loss of appetite 
• Dyspnoea on exertion  
• Palpitation 
Since 6 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 7600 cells/cumm Albumin: Nil TC: 9200 cells/cumm Albumin: Nil 
DC: P-60%     L-37%       E-3% Sugar: Nil DC:  P-62%      L-36%      E-
2% 
Sugar: Nil 
ESR:  ½ hr: 10mm Deposits: 2-3 pus 
cells/cu.mm 
ESR:  ½ hr: 7mm Deposits: NAD 
          1 hr: 23mm MOTION 1 hr: 17mm MOTION 
Hb: 52% (7.7gms%) Ova:        - Nil Hb: 68% (9.8gms%) Ova:        - Nil 
MCV:         - Cyst:        - Nil MCV:       - Cyst:        - Nil 
PCV:           - Occult Blood: -  Nil PCV:         - Occult Blood: - Nil 
Sugar(R): 120mgs%  Sugar(R):  94mgs%  
Urea: 32mgs%  Urea: 20mgs%  
Cholesterol: 155mgs%  Cholesterol: 155mgs%  
   Response:                                    Good 
  
DRUG:Mandoorachenduram 100mg bd with Honey DIAGONOSIS: PAANDU 
S.NO: 14 OP.NO: 62238 NAME:Navaneethakrishnan AGE/SEX: 29/M OCCUPATION: Coolie 
FROM: 17/08/2012 TO: 21/09/2012 NO. OF DAYS TREATED: 36 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Loss of appetite 
• Dyspnoea on exertion  
• Palpitation 
Since 6 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 7600 cells/cumm Albumin: Nil TC: 9100 cells/cumm Albumin: Nil 
DC: P-60%     L-37%       E-3% Sugar: Nil DC:  P-61%      L-38%      E-
1% 
Sugar: Nil 
ESR:  ½ hr: 11mm Deposits: 2-3 pus 
cells/cu.mm 
ESR:  ½ hr: 8mm Deposits: NAD 
1 hr: 24mm MOTION           1 hr: 15mm MOTION 
Hb: 61% (8.9gms%) Ova:        - Nil Hb: 68% (9.7gms%) Ova:        - Nil 
MCV:         - Cyst:        - Nil MCV:       - Cyst:        - Nil 
PCV:           - Occult Blood: -  Nil PCV:         - Occult Blood: - Nil 
Sugar(R): 120mgs%  Sugar(R):  94mgs%  
Urea: 32mgs%  Urea: 20mgs%  
Cholesterol: 155mgs%  Cholesterol: 155mgs%  
   Response:        Fair 
 
DRUG:Mandoorachenduram 100mg bd with Honey DIAGONOSIS: PAANDU 
S.NO: 15 OP.NO: 64955 NAME:Arunachalavadivu AGE/SEX:50/F OCCUPATION: Coolie 
FROM:23/08/2012 TO:26/09/2012 NO. OF DAYS TREATED: 35 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Loss of appetite 
• Dyspnoea on exertion  
• Palpitation 
Since 6 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 7500 cells/cumm Albumin: Nil TC: 9200 cells/cumm Albumin: Nil 
DC: P-60%     L-37%       E-3% Sugar: Nil DC:  P-61%      L-37%      E-
2% 
Sugar: Nil 
ESR:  ½ hr: 10mm Deposits: 2-3 pus 
cells/cu.mm 
ESR:  ½ hr: 8mm Deposits: NAD 
          1 hr: 23mm MOTION           1 hr: 15mm MOTION 
Hb: 61% (8.5gms%) Ova:        - Nil Hb: 68% (9.7gms%) Ova:        - Nil 
MCV:         - Cyst:        - Nil MCV:       - Cyst:        - Nil 
PCV:           - Occult Blood: -  Nil PCV:         - Occult Blood: - Nil 
Sugar(R): 120mgs%  Sugar(R):  94mgs%  
Urea: 32mgs%  Urea: 20mgs%  
Cholesterol: 155mgs%  Cholesterol: 155mgs%  
   Response:                                    Fair 
  
DRUG:Mandoorachenduram 100mg bd with Honey DIAGONOSIS: PAANDU 
S.NO: 16 OP.NO: 67216 NAME:Muthammal AGE/SEX:55/F OCCUPATION: Coolie 
FROM: 31/08/2012 TO: 26/10/2012 NO. OF DAYS TREATED: 34 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Loss of appetite 
• Dyspnoea on exertion  
• Palpitation 
Since 8 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 7600 cells/cumm Albumin: Nil TC: 9200 cells/cumm Albumin: Nil 
DC: P-60%     L-37%       E-3% Sugar: Nil DC:  P-62%      L-37%      E-
1% 
Sugar: Nil 
ESR:  ½ hr: 10mm Deposits: 2-3 pus 
cells/cu.mm 
ESR:  ½ hr: 8mm Deposits: NAD 
          1 hr: 23mm MOTION           1 hr: 15mm MOTION 
Hb: 54% (6.7gms%) Ova:        - Nil Hb: 68% (9.7gms%) Ova:        - Nil 
MCV:         - Cyst:        - Nil MCV:       - Cyst:        - Nil 
PCV:           - Occult Blood: -  Nil PCV:         - Occult Blood: - Nil 
Sugar(R): 120mgs%  Sugar(R):  94mgs%  
Urea: 32mgs%  Urea: 20mgs%  
Cholesterol: 155mgs%  Cholesterol: 155mgs%  
   Response:                                    Good 
 
DRUG:Mandoorachenduram 100mg bd with Honey DIAGONOSIS: PAANDU 
S.NO: 17 OP.NO:70471 NAME:Devi AGE/SEX:20/F OCCUPATION: Coolie 
FROM: 10/09/2012 TO: 13/10/2012 NO. OF DAYS TREATED: 34 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Loss of appetite 
• Dyspnoea on exertion  
• Palpitation 
Since 6 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 7600 cells/cumm Albumin: Nil TC: 9200 cells/cumm Albumin: Nil 
DC: P-60%     L-39%       E-1% Sugar: Nil DC:  P-62%      L-37%      E-
1% 
Sugar: Nil 
ESR:  ½ hr: 10mm Deposits: 2-3 pus 
cells/cu.mm 
ESR:  ½ hr: 7mm Deposits: NAD 
          1 hr: 23mm MOTION 1 hr: 14mm MOTION 
Hb: 61% (8.7gms%) Ova:        - Nil Hb: 68% (9.7gms%) Ova:        - Nil 
MCV:         - Cyst:        - Nil MCV:       - Cyst:        - Nil 
PCV:           - Occult Blood: -  Nil PCV:         - Occult Blood: - Nil 
Sugar(R): 120mgs%  Sugar(R):  94mgs%  
Urea: 32mgs%  Urea: 20mgs%  
Cholesterol: 155mgs%  Cholesterol: 155mgs%  
   Response:                                    Fair 
  
 DRUG:Mandoorachenduram 100mg bd with Honey DIAGONOSIS: PAANDU 
S.NO: 18 OP.NO: 71213 NAME:Sivaram AGE/SEX:59/M OCCUPATION: Coolie 
FROM: 12/09/2012 TO: 17/10/2012 NO. OF DAYS TREATED:  35days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Loss of appetite 
• Dyspnoea on exertion  
• Palpitation 
Since 6 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 7600 cells/cumm Albumin: Nil TC: 9200 cells/cumm Albumin: Nil 
DC: P-60%     L-37%       E-3% Sugar: Nil DC:  P-60%      L-37%      E-
3% 
Sugar: Nil 
ESR:  ½ hr: 10mm Deposits: 2-3 pus 
cells/cu.mm 
ESR:  ½ hr: 8mm Deposits: NAD 
          1 hr: 23mm MOTION           1 hr: 15mm MOTION 
Hb: 58% (7.7gms%) Ova:        - Nil Hb: 68% (9.7gms%) Ova:        - Nil 
MCV:         - Cyst:        - Nil MCV:       - Cyst:        - Nil 
PCV:           - Occult Blood: -  Nil PCV:         - Occult Blood: - Nil 
Sugar(R): 120mgs%  Sugar(R):  94mgs%  
Urea: 32mgs%  Urea: 20mgs%  
Cholesterol: 155mgs%  Cholesterol: 155mgs%  
   Response:                                    Good 
 
DRUG:Mandoorachenduram 100mg bd with Honey DIAGONOSIS: PAANDU 
S.NO: 19 OP.NO: 75177 NAME:Krishnan AGE/SEX: 49/M OCCUPATION: Coolie 
FROM: 24/09/2012 TO: 26/10/2012 NO. OF DAYS TREATED: 32 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Loss of appetite 
• Dyspnoea on exertion  
• Palpitation 
Since 6 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 7600 cells/cumm Albumin: Nil TC: 9200 cells/cumm Albumin: Nil 
DC: P-59%     L-38%       E-3% Sugar: Nil DC:  P-60%      L-37%      E-
3% 
Sugar: Nil 
ESR:  ½ hr: 12mm Deposits: 2-3 pus 
cells/cu.mm 
ESR:  ½ hr: 8mm Deposits: NAD 
1 hr: 25mm MOTION           1 hr: 15mm MOTION 
Hb: 60% (8.2gms%) Ova:        - Nil Hb: 68% (9.7gms%) Ova:        - Nil 
MCV:         - Cyst:        - Nil MCV:       - Cyst:        - Nil 
PCV:           - Occult Blood: -  Nil PCV:         - Occult Blood: - Nil 
Sugar(R): 120mgs%  Sugar(R):  94mgs%  
Urea: 32mgs%  Urea: 20mgs%  
Cholesterol: 155mgs%  Cholesterol: 155mgs%  
   Response:                                    Good 
 
DRUG:Mandoorachenduram 100mg bd with Honey DIAGONOSIS: PAANDU 
S.NO: 20 OP.NO:75564 NAME:Sitalakshmi AGE/SEX: 25/F OCCUPATION: Coolie 
FROM: 25/09/2012 TO: 30/10/2012 NO. OF DAYS TREATED:36  days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Loss of appetite 
• Dyspnoea on exertion  
• Palpitation 
Since 6 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 7600 cells/cumm Albumin: Nil TC: 9200 cells/cumm Albumin: Nil 
DC: P-60%     L-37%       E-3% Sugar: Nil DC:  P-60%      L-37%      E-
3% 
Sugar: Nil 
ESR:  ½ hr: 10mm Deposits: 2-3 pus 
cells/cu.mm 
ESR:  ½ hr: 8mm Deposits: NAD 
          1 hr: 23mm MOTION           1 hr: 15mm MOTION 
Hb: 61% (8.1gms%) Ova:        - Nil Hb: 68% (8.7gms%) Ova:        - Nil 
MCV:         - Cyst:        - Nil MCV:       - Cyst:        - Nil 
PCV:           - Occult Blood: -  Nil PCV:         - Occult Blood: - Nil 
Sugar(R): 120mgs%  Sugar(R):  94mgs%  
Urea: 32mgs%  Urea: 20mgs%  
Cholesterol: 155mgs%  Cholesterol: 155mgs%  
   Response:                                    Poor 
 
DRUG:Mandoorachenduram 100mg bd with Honey DIAGONOSIS: PAANDU 
S.NO: 21 OP.NO: 75949 NAME:Mathumathy AGE/SEX: 17/F OCCUPATION: Coolie 
FROM: 26/09/2012 TO: 31/10/2012 NO. OF DAYS TREATED: 35 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Loss of appetite 
• Dyspnoea on exertion  
• Palpitation 
Since 6 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 7600 cells/cumm Albumin: Nil TC: 9200 cells/cumm Albumin: Nil 
DC: P-60%     L-37%       E-3% Sugar: Nil DC:  P-60%      L-37%      E-
3% 
Sugar: Nil 
ESR:  ½ hr: 13mm Deposits: 2-3 pus 
cells/cu.mm 
ESR:  ½ hr: 8mm Deposits: NAD 
1 hr: 26mm MOTION           1 hr: 15mm MOTION 
Hb: 57% (7.3gms%) Ova:        - Nil Hb: 68% (9.7gms%) Ova:        - Nil 
MCV:         - Cyst:        - Nil MCV:       - Cyst:        - Nil 
PCV:           - Occult Blood: -  Nil PCV:         - Occult Blood: - Nil 
Sugar(R): 120mgs%  Sugar(R):  94mgs%  
Urea: 32mgs%  Urea: 20mgs%  
Cholesterol: 155mgs%  Cholesterol: 155mgs%  
   Response:                                    Good 
  
DRUG:Mandoorachenduram 100mg bd with Honey DIAGONOSIS: PAANDU 
S.NO: 22 OP.NO: 77561 NAME:Muthuram AGE/SEX:40/M OCCUPATION: Coolie 
FROM:01/10/2012 TO: 05/11/2012 NO. OF DAYS TREATED: 36 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Loss of appetite 
• Dyspnoea on exertion  
• Palpitation 
Since 8 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 7600 cells/cumm Albumin: Nil TC: 9200 cells/cumm Albumin: Nil 
DC: P-60%     L-37%       E-3% Sugar: Nil DC:  P-62%      L-37%      E-
1% 
Sugar: Nil 
ESR:  ½ hr: 10mm Deposits: 2-3 pus 
cells/cu.mm 
ESR:  ½ hr: 8mm Deposits: NAD 
          1 hr: 23mm MOTION           1 hr: 15mm MOTION 
Hb: 61% (8.5gms%) Ova:        - Nil Hb: 68% (9.7gms%) Ova:        - Nil 
MCV:         - Cyst:        - Nil MCV:       - Cyst:        - Nil 
PCV:           - Occult Blood: -  Nil PCV:         - Occult Blood: - Nil 
Sugar(R): 120mgs%  Sugar(R):  94mgs%  
Urea: 32mgs%  Urea: 20mgs%  
Cholesterol: 155mgs%  Cholesterol: 155mgs%  
   Response:                                    Fair 
 
DRUG:Mandoorachenduram 100mg bd with Honey DIAGONOSIS: PAANDU 
S.NO: 23 OP.NO:80516 NAME:Tamilselvan AGE/SEX: 40/M OCCUPATION: Coolie 
FROM:10/10/2012 TO:14/11/2012 NO. OF DAYS TREATED: 36 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Loss of appetite 
• Dyspnoea on exertion  
• Palpitation 
Since 6 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 7600 cells/cumm Albumin: Nil TC: 9200 cells/cumm Albumin: Nil 
DC: P-60%     L-37%       E-3% Sugar: Nil DC:  P-60%      L-37%      E-
3% 
Sugar: Nil 
ESR:  ½ hr: 10mm Deposits: 2-3 pus 
cells/cu.mm 
ESR:  ½ hr: 8mm Deposits: NAD 
          1 hr: 23mm MOTION           1 hr: 15mm MOTION 
Hb: 60% (8.1gms%) Ova:        - Nil Hb: 68% (9.7gms%) Ova:        - Nil 
MCV:         - Cyst:        - Nil MCV:       - Cyst:        - Nil 
PCV:           - Occult Blood: -  Nil PCV:         - Occult Blood: - Nil 
Sugar(R): 120mgs%  Sugar(R):  94mgs%  
Urea: 32mgs%  Urea: 20mgs%  
Cholesterol: 155mgs%  Cholesterol: 155mgs%  
   Response:                                    Good 
  
DRUG:Mandoorachenduram 100mg bd with Honey DIAGONOSIS: PAANDU 
S.NO: 24 OP.NO: 81643 NAME:Thayammal AGE/SEX:55/F OCCUPATION: Coolie 
FROM:01/10/2012 TO: 06/11/2012 NO. OF DAYS TREATED: 37 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Loss of appetite 
• Dyspnoea on exertion  
• Palpitation 
Since 6 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 7600 cells/cumm Albumin: Nil TC: 9200 cells/cumm Albumin: Nil 
DC: P-60%     L-37%       E-3% Sugar: Nil DC:  P-60%      L-37%      E-
3% 
Sugar: Nil 
ESR:  ½ hr: 10mm Deposits: 2-3 pus 
cells/cu.mm 
ESR:  ½ hr: 8mm Deposits: NAD 
          1 hr: 23mm MOTION           1 hr: 15mm MOTION 
Hb: 59% (8.0gms%) Ova:        - Nil Hb: 68% (9.7gms%) Ova:        - Nil 
MCV:         - Cyst:        - Nil MCV:       - Cyst:        - Nil 
PCV:           - Occult Blood: -  Nil PCV:         - Occult Blood: - Nil 
Sugar(R): 120mgs%  Sugar(R):  94mgs%  
Urea: 32mgs%  Urea: 20mgs%  
Cholesterol: 155mgs%  Cholesterol: 155mgs%  
   Response:                                    Fair 
 
DRUG:Mandoorachenduram 100mg bd with Honey DIAGONOSIS: PAANDU 
S.NO: 25 OP.NO: 82789 NAME:Selvam AGE/SEX: 40/M OCCUPATION: Coolie 
FROM: 17/10/2012 TO: 21/11/2012 NO. OF DAYS TREATED: 36 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Loss of appetite 
• Dyspnoea on exertion  
• Palpitation 
Since 6 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 7600 cells/cumm Albumin: Nil TC: 9200 cells/cumm Albumin: Nil 
DC: P-60%     L-37%       E-3% Sugar: Nil DC:  P-60%      L-37%      E-
3% 
Sugar: Nil 
ESR:  ½ hr: 14mm Deposits: 2-3 pus 
cells/cu.mm 
ESR:  ½ hr: 8mm Deposits: NAD 
1 hr: 28mm MOTION           1 hr: 15mm MOTION 
Hb: 54% (6.7gms%) Ova:        - Nil Hb: 68% (9.7gms%) Ova:        - Nil 
MCV:         - Cyst:        - Nil MCV:       - Cyst:        - Nil 
PCV:           - Occult Blood: -  Nil PCV:         - Occult Blood: - Nil 
Sugar(R): 120mgs%  Sugar(R):  94mgs%  
Urea: 32mgs%  Urea: 20mgs%  
Cholesterol: 155mgs%  Cholesterol: 155mgs%  
   Response:                                    Good 
  
DRUG:Mandoorachenduram 100mg bd with Honey DIAGONOSIS: PAANDU 
S.NO: 26 OP.NO: 
82790 
NAME:Premalatha AGE/SEX:20/F OCCUPATION: Coolie 
FROM:  
17/10/12 
TO: 
19/11/12 
NO. OF DAYS TREATED: 34 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Loss of appetite 
• Dyspnoea on exertion  
• Palpitation 
Since 6 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 7600 cells/cumm Albumin: Nil TC: 9200 cells/cumm Albumin: Nil 
DC: P-60%     L-37%       E-3% Sugar: Nil DC:  P-60%      L-37%      E-
3% 
Sugar: Nil 
ESR:  ½ hr: 12mm Deposits: 2-3 pus 
cells/cu.mm 
ESR:  ½ hr: 8mm Deposits: NAD 
          1 hr: 23mm MOTION           1 hr: 15mm MOTION 
Hb: 57% (7.7gms%) Ova:        - Nil Hb: 68% (9.7gms%) Ova:        - Nil 
MCV:         - Cyst:        - Nil MCV:       - Cyst:        - Nil 
PCV:           - Occult Blood: -  Nil PCV:         - Occult Blood: - Nil 
Sugar(R): 120mgs%  Sugar(R):  94mgs%  
Urea: 32mgs%  Urea: 20mgs%  
Cholesterol: 155mgs%  Cholesterol: 155mgs%  
   Response:                                    Good 
 
DRUG:Mandoorachenduram 100mg bd with Honey DIAGONOSIS: PAANDU 
S.NO: 27 OP.NO:87889 NAME:Mariyappan AGE/SEX:58/M OCCUPATION: Coolie 
FROM: 03/11/10/12 TO: 14/11/12 NO. OF DAYS TREATED:32 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Loss of appetite 
• Dyspnoea on exertion  
• Palpitation 
Since 6 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 7600 cells/cumm Albumin: Nil TC: 9200 cells/cumm Albumin: Nil 
DC: P-60%     L-37%       E-3% Sugar: Nil DC:  P-60%      L-37%      E-3% Sugar: Nil 
ESR:  ½ hr: 14mm Deposits: 2-3 pus 
cells/cu.mm 
ESR:  ½ hr: 8mm Deposits: NAD 
          1 hr: 22mm MOTION           1 hr: 15mm MOTION 
Hb: 60% (8.4gms%) Ova:        - Nil Hb: 68% (9.7gms%) Ova:        - Nil 
MCV:         - Cyst:        - Nil MCV:       - Cyst:        - Nil 
PCV:           - Occult Blood: -  Nil PCV:         - Occult Blood: - Nil 
Sugar(R): 120mgs%  Sugar(R):  94mgs%  
Urea: 32mgs%  Urea: 20mgs%  
Cholesterol: 155mgs%  Cholesterol: 155mgs%  
   Response:                                    Good 
 
DRUG:Mandoorachenduram 100mg bd with Honey DIAGONOSIS: PAANDU 
S.NO: 28 OP.NO: 
87888 
NAME:Revathy AGE/SEX:20/F OCCUPATION: Coolie 
FROM:  22/10/12 TO:  24/11/12 NO. OF DAYS TREATED: 33 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Loss of appetite 
• Dyspnoea on exertion  
• Palpitation 
Since 6 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 7600 cells/cumm Albumin: Nil TC: 9200 cells/cumm Albumin: Nil 
DC: P-60%     L-37%       E-3% Sugar: Nil DC:  P-60%      L-37%      E-3% Sugar: Nil 
ESR:  ½ hr: 10mm Deposits: 2-3 pus 
cells/cu.mm 
ESR:  ½ hr: 8mm Deposits: NAD 
          1 hr: 23mm MOTION           1 hr: 15mm MOTION 
Hb: 59% (7.3gms%) Ova:        - Nil Hb: 68% (9.7gms%) Ova:        - Nil 
MCV:         - Cyst:        - Nil MCV:       - Cyst:        - Nil 
PCV:           - Occult Blood: -  Nil PCV:         - Occult Blood: - Nil 
Sugar(R): 120mgs%  Sugar(R):  94mgs%  
Urea: 32mgs%  Urea: 20mgs%  
Cholesterol: 155mgs%  Cholesterol: 155mgs%  
   Response:                                    Good 
 
DRUG:Mandoorachenduram 100mg bd with Honey DIAGONOSIS: PAANDU 
S.NO: 29 OP.NO:  
88348 
NAME:Rama AGE/SEX:18/F OCCUPATION: Coolie 
FROM: 
30/10/12 
TO:  
9/12/12 
NO. OF DAYS TREATED:  40days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Loss of appetite 
• Dyspnoea on exertion  
• Palpitation 
Since 6 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 7600 cells/cumm Albumin: Nil TC: 9200 cells/cumm Albumin: Nil 
DC: P-59%     L-38%       E-3% Sugar: Nil DC:  P-60%      L-37%      E-3% Sugar: Nil 
ESR:  ½ hr: 11mm Deposits: 2-3 pus 
cells/cu.mm 
ESR:  ½ hr: 8mm Deposits: NAD 
          1 hr: 24mm MOTION           1 hr: 15mm MOTION 
Hb: 61% (8.7gms%) Ova:        - Nil Hb: 68% (9.7gms%) Ova:        - Nil 
MCV:         - Cyst:        - Nil MCV:       - Cyst:        - Nil 
PCV:           - Occult Blood: -  Nil PCV:         - Occult Blood: - Nil 
Sugar(R): 120mgs%  Sugar(R):  94mgs%  
Urea: 32mgs%  Urea: 20mgs%  
Cholesterol: 155mgs%  Cholesterol: 155mgs%  
   Response:                                    Fair 
 DRUG:Mandoorachenduram 100mg bd with Honey DIAGONOSIS: PAANDU 
S.NO: 30 OP.NO: 88347 
 
NAME:Vishwa AGE/SEX: 22/M OCCUPATION: Coolie 
FROM: 30/10/12 TO:1/12/12 NO. OF DAYS TREATED:32  days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Loss of appetite 
• Dyspnoea on exertion  
• Palpitation 
Since 6 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 7600 cells/cumm Albumin: Nil TC: 9200 cells/cumm Albumin: Nil 
DC: P-60%     L-37%       E-3% Sugar: Nil DC:  P-60%      L-37%      E-3% Sugar: Nil 
ESR:  ½ hr: 10mm Deposits: 2-3 pus 
cells/cu.mm 
ESR:  ½ hr: 8mm Deposits: NAD 
          1 hr: 23mm MOTION           1 hr: 15mm MOTION 
Hb: 55% (6.5gms%) Ova:        - Nil Hb: 68% (9.7gms%) Ova:        - Nil 
MCV:         - Cyst:        - Nil MCV:       - Cyst:        - Nil 
PCV:           - Occult Blood: -  Nil PCV:         - Occult Blood: - Nil 
Sugar(R): 120mgs%  Sugar(R):  94mgs%  
Urea: 32mgs%  Urea: 20mgs%  
Cholesterol: 155mgs%  Cholesterol: 155mgs%  
   Response:                                    Good 
 
DRUG:Mandoorachenduram 100mg bd with Honey DIAGONOSIS: PAANDU 
S.NO: 31 IP.NO: 1864 NAME:Parvathy AGE/SEX: 59/F OCCUPATION: Coolie 
FROM: 11/06/12 TO: 10/07/12 NO. OF DAYS TREATED: 30 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Loss of appetite 
• Dyspnoea on exertion  
• Palpitation 
Since 6 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 7600 cells/cumm Albumin: Nil TC: 9200 cells/cumm Albumin: Nil 
DC: P-59%     L-37%       E-4% Sugar: Nil DC:  P-60%      L-37%      E-3% Sugar: Nil 
ESR:  ½ hr: 10mm Deposits: 2-3 pus 
cells/cu.mm 
ESR:  ½ hr: 8mm Deposits: NAD 
          1 hr: 23mm MOTION           1 hr: 15mm MOTION 
Hb: 62% (8.5gms%) Ova:        - Nil Hb: 68% (9.7gms%) Ova:        - Nil 
MCV:         - Cyst:        - Nil MCV:       - Cyst:        - Nil 
PCV:           - Occult Blood: -  Nil PCV:         - Occult Blood: - Nil 
Sugar(R): 120mgs%  Sugar(R):  94mgs%  
Urea: 32mgs%  Urea: 20mgs%  
Cholesterol: 155mgs%  Cholesterol: 155mgs%  
   Response:                                    Fair 
DRUG:Mandoorachenduram 100mg bd with Honey DIAGONOSIS: PAANDU 
S.NO:32 IP.NO: 1865 NAME:Muthulakshmi AGE/SEX: 44/F OCCUPATION: Coolie 
FROM: 11/06/12 TO: 10/07/12 NO. OF DAYS TREATED:30  days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Loss of appetite 
• Dyspnoea on exertion  
• Palpitation 
Since 6 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 7600 cells/cumm Albumin: Nil TC: 9200 cells/cumm Albumin: Nil 
DC: P-60%     L-37%       E-3% Sugar: Nil DC:  P-60%      L-37%      E-3% Sugar: Nil 
ESR:  ½ hr: 10mm Deposits: 2-3 pus 
cells/cu.mm 
ESR:  ½ hr: 8mm Deposits: NAD 
          1 hr: 23mm MOTION           1 hr: 15mm MOTION 
Hb: 52% (7.0gms%) Ova:        - Nil Hb: 68% (9.7gms%) Ova:        - Nil 
MCV:         - Cyst:        - Nil MCV:       - Cyst:        - Nil 
PCV:           - Occult Blood: -  Nil PCV:         - Occult Blood: - Nil 
Sugar(R): 120mgs%  Sugar(R):  94mgs%  
Urea: 32mgs%  Urea: 20mgs%  
Cholesterol: 155mgs%  Cholesterol: 155mgs%  
   Response:                                    Good 
 
DRUG:Mandoorachenduram 100mg bd with Honey DIAGONOSIS: PAANDU 
S.NO: 33 IP.NO: 2211 NAME:Saleem AGE/SEX:40/M OCCUPATION: Coolie 
FROM: 10/07/12 TO: 11/08/12 NO. OF DAYS TREATED: 33 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Loss of appetite 
• Dyspnoea on exertion  
• Palpitation 
Since 6 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 7600 cells/cumm Albumin: Nil TC: 9200 cells/cumm Albumin: Nil 
DC: P-60%     L-37%       E-3% Sugar: Nil DC:  P-60%      L-37%      E-3% Sugar: Nil 
ESR:  ½ hr: 13mm Deposits: 2-3 pus 
cells/cu.mm 
ESR:  ½ hr: 8mm Deposits: NAD 
          1 hr: 25mm MOTION           1 hr: 15mm MOTION 
Hb: 61% (8.7gms%) Ova:        - Nil Hb: 68% (9.7gms%) Ova:        - Nil 
MCV:         - Cyst:        - Nil MCV:       - Cyst:        - Nil 
PCV:           - Occult Blood: -  Nil PCV:         - Occult Blood: - Nil 
Sugar(R): 120mgs%  Sugar(R):  94mgs%  
Urea: 32mgs%  Urea: 20mgs%  
Cholesterol: 155mgs%  Cholesterol: 155mgs%  
   Response:                                    Good 
 
 
DRUG:Mandoorachenduram 100mg bd with Honey DIAGONOSIS: PAANDU 
S.NO: 34 IP.NO: 1955 NAME:Udayal AGE/SEX:70/F OCCUPATION: Coolie 
FROM: 18/06/12 TO:23/07/12 NO. OF DAYS TREATED: 35 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Loss of appetite 
• Dyspnoea on exertion  
• Palpitation 
Since 6 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 7600 cells/cumm Albumin: Nil TC: 9200 cells/cumm Albumin: Nil 
DC: P-60%     L-37%       E-3% Sugar: Nil DC:  P-60%      L-37%      E-3% Sugar: Nil 
ESR:  ½ hr: 10mm Deposits: 2-3 pus 
cells/cu.mm 
ESR:  ½ hr: 8mm Deposits: NAD 
          1 hr: 23mm MOTION           1 hr: 15mm MOTION 
Hb: 65% (8.9gms%) Ova:        - Nil Hb: 68% (9.7gms%) Ova:        - Nil 
MCV:         - Cyst:        - Nil MCV:       - Cyst:        - Nil 
PCV:           - Occult Blood: -  Nil PCV:         - Occult Blood: - Nil 
Sugar(R): 120mgs%  Sugar(R):  94mgs%  
Urea: 32mgs%  Urea: 20mgs%  
Cholesterol: 155mgs%  Cholesterol: 155mgs%  
   Response:                                    Good 
 
DRUG:Mandoorachenduram 100mg bd with Honey DIAGONOSIS: PAANDU 
S.NO: 35 IP.NO: 2866 NAME:Balammal AGE/SEX:60/F OCCUPATION: Coolie 
FROM: 30/08/12 TO: 29/09/12 NO. OF DAYS TREATED: 31 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Loss of appetite 
• Dyspnoea on exertion  
• Palpitation 
Since 6 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 7600 cells/cumm Albumin: Nil TC: 9200 cells/cumm Albumin: Nil 
DC: P-61%     L-37%       E-2% Sugar: Nil DC:  P-60%      L-37%      E-3% Sugar: Nil 
ESR:  ½ hr: 10mm Deposits: 2-3 pus 
cells/cu.mm 
ESR:  ½ hr: 8mm Deposits: NAD 
          1 hr: 23mm MOTION           1 hr: 15mm MOTION 
Hb: 62% (8.8gms%) Ova:        - Nil Hb: 68% (9.7gms%) Ova:        - Nil 
MCV:         - Cyst:        - Nil MCV:       - Cyst:        - Nil 
PCV:           - Occult Blood: -  Nil PCV:         - Occult Blood: - Nil 
Sugar(R): 120mgs%  Sugar(R):  94mgs%  
Urea: 32mgs%  Urea: 20mgs%  
Cholesterol: 155mgs%  Cholesterol: 155mgs%  
   Response:                                    Good 
  
DRUG:Mandoorachenduram 100mg bd with Honey DIAGONOSIS: PAANDU 
S.NO: 36 IP.NO: 3036 NAME:Uthchimagali AGE/SEX: 67/M OCCUPATION: Coolie 
FROM:12/09/12 TO:11/10/12 NO. OF DAYS TREATED:  30days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Loss of appetite 
• Dyspnoea on exertion  
• Palpitation 
Since 6 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 7600 cells/cumm Albumin: Nil TC: 9200 cells/cumm Albumin: Nil 
DC: P-59%     L-38%       E-3% Sugar: Nil DC:  P-60%      L-37%      E-3% Sugar: Nil 
ESR:  ½ hr: 10mm Deposits: 2-3 pus 
cells/cu.mm 
ESR:  ½ hr: 8mm Deposits: NAD 
          1 hr: 23mm MOTION           1 hr: 15mm MOTION 
Hb: 61% (8.7gms%) Ova:        - Nil Hb: 68% (9.7gms%) Ova:        - Nil 
MCV:         - Cyst:        - Nil MCV:       - Cyst:        - Nil 
PCV:           - Occult Blood: -  Nil PCV:         - Occult Blood: - Nil 
Sugar(R): 120mgs%  Sugar(R):  94mgs%  
Urea: 32mgs%  Urea: 20mgs%  
Cholesterol: 155mgs%  Cholesterol: 155mgs%  
   Response:                                    Fair 
 
DRUG:Mandoorachenduram 100mg bd with Honey DIAGONOSIS: PAANDU 
S.NO: 37 IP.NO: 3236 NAME:Mugamathu AGE/SEX:56/M OCCUPATION: Coolie 
FROM: 27/09/12 TO:30/12/12 NO. OF DAYS TREATED:34  days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Loss of appetite 
• Dyspnoea on exertion  
• Palpitation 
Since 6 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 7600 cells/cumm Albumin: Nil TC: 9200 cells/cumm Albumin: Nil 
DC: P-60%     L-37%       E-3% Sugar: Nil DC:  P-60%      L-37%      E-3% Sugar: Nil 
ESR:  ½ hr: 10mm Deposits: 2-3 pus 
cells/cu.mm 
ESR:  ½ hr: 8mm Deposits: NAD 
          1 hr: 23mm MOTION           1 hr: 15mm MOTION 
Hb: 61% (8.7gms%) Ova:        - Nil Hb: 68% (9.7gms%) Ova:        - Nil 
MCV:         - Cyst:        - Nil MCV:       - Cyst:        - Nil 
PCV:           - Occult Blood: -  Nil PCV:         - Occult Blood: - Nil 
Sugar(R): 120mgs%  Sugar(R):  94mgs%  
Urea: 32mgs%  Urea: 20mgs%  
Cholesterol: 155mgs%  Cholesterol: 155mgs%  
   Response:                                    Good 
  
DRUG:Mandoorachenduram 100mg bd with Honey DIAGONOSIS: PAANDU 
S.NO: 38 IP.NO: 3495 NAME:Papa AGE/SEX: 60/F OCCUPATION: Coolie 
FROM:09/10/12 TO:07/11/12 NO. OF DAYS TREATED:30 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Loss of appetite 
• Dyspnoea on exertion  
• Palpitation 
Since 6 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 7600 cells/cumm Albumin: Nil TC: 9200 cells/cumm Albumin: Nil 
DC: P-60%     L-37%       E-3% Sugar: Nil DC:  P-60%      L-37%      E-3% Sugar: Nil 
ESR:  ½ hr: 10mm Deposits: 2-3 pus 
cells/cu.mm 
ESR:  ½ hr: 8mm Deposits: NAD 
          1 hr: 23mm MOTION           1 hr: 15mm MOTION 
Hb: 61% (7.8gms%) Ova:        - Nil Hb: 68% (9.7gms%) Ova:        - Nil 
MCV:         - Cyst:        - Nil MCV:       - Cyst:        - Nil 
PCV:           - Occult Blood: -  Nil PCV:         - Occult Blood: - Nil 
Sugar(R): 120mgs%  Sugar(R):  94mgs%  
Urea: 32mgs%  Urea: 20mgs%  
Cholesterol: 155mgs%  Cholesterol: 155mgs%  
   Response:                                    Good 
 
DRUG:Mandoorachenduram 100mg bd with Honey DIAGONOSIS: PAANDU 
S.NO: 39 IP.NO: 3528 NAME:Magali AGE/SEX: 60/M OCCUPATION: Coolie 
FROM:11/10/12 TO: 06/11/12 NO. OF DAYS TREATED: 30 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Loss of appetite 
• Dyspnoea on exertion  
• Palpitation 
Since 6 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 7600 cells/cumm Albumin: Nil TC: 9200 cells/cumm Albumin: Nil 
DC: P-60%     L-37%       E-3% Sugar: Nil DC:  P-60%      L-37%      E-3% Sugar: Nil 
ESR:  ½ hr: 10mm Deposits: 2-3 pus 
cells/cu.mm 
ESR:  ½ hr: 8mm Deposits: NAD 
          1 hr: 23mm MOTION           1 hr: 15mm MOTION 
Hb: 62% (8.8gms%) Ova:        - Nil Hb: 68% (9.7gms%) Ova:        - Nil 
MCV:         - Cyst:        - Nil MCV:       - Cyst:        - Nil 
PCV:           - Occult Blood: -  Nil PCV:         - Occult Blood: - Nil 
Sugar(R): 120mgs%  Sugar(R):  94mgs%  
Urea: 32mgs%  Urea: 20mgs%  
Cholesterol: 155mgs%  Cholesterol: 155mgs%  
   Response:                                    Fair 
  
DRUG:Mandoorachenduram 100mg bd with Honey DIAGONOSIS: PAANDU 
S.NO: 40 IP.NO:86339 NAME:Utchimagali AGE/SEX:40/M OCCUPATION: Coolie 
FROM: 30/10/12 TO:30/11/12 NO. OF DAYS TREATED:31  days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Loss of appetite 
• Dyspnoea on exertion  
• Palpitation 
Since 6 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 7600 cells/cumm Albumin: Nil TC: 9200 cells/cumm Albumin: Nil 
DC: P-60%     L-37%       E-3% Sugar: Nil DC:  P-60%      L-37%      E-3% Sugar: Nil 
ESR:  ½ hr: 10mm Deposits: 2-3 pus 
cells/cu.mm 
ESR:  ½ hr: 8mm Deposits: NAD 
          1 hr: 23mm MOTION           1 hr: 15mm MOTION 
Hb: 61% (8.7gms%) Ova:        - Nil Hb: 68% (9.7gms%) Ova:        - Nil 
MCV:         - Cyst:        - Nil MCV:       - Cyst:        - Nil 
PCV:           - Occult Blood: -  Nil PCV:         - Occult Blood: - Nil 
Sugar(R): 120mgs%  Sugar(R):  94mgs%  
Urea: 32mgs%  Urea: 20mgs%  
Cholesterol: 155mgs%  Cholesterol: 155mgs%  
   Response:                                    Good 
 
DRUG:Mandoorachenduram 100mg bd with Honey DIAGONOSIS: PAANDU 
S.NO: 1 OP.NO: 39202 NAME:paechiyamal AGE/SEX:36/F OCCUPATION: Coolie 
FROM: 25/05/2012 TO: 29/06/2012 NO. OF DAYS TREATED: 35 
days 
 
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Loss of appetite 
• Dyspnoea on exertion  
• Palpitation 
Since 6 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 7600 cells/cumm Albumin: Nil TC: 9200 cells/cumm Albumin: Nil 
DC: P-60%     L-37%       E-
3% 
Sugar: Nil DC:  P-60%      L-37%      
E-3% 
Sugar: Nil 
ESR:  ½ hr: 10mm Deposits: 2-3 pus 
cells/cu.mm 
ESR:  ½ hr: 8mm Deposits: NAD 
          1 hr: 23mm MOTION           1 hr: 15mm MOTION 
Hb: 61% (8.2gms%) Ova:        - Nil Hb: 68% (9.7gms%) Ova:        - Nil 
MCV:         - Cyst:        - Nil MCV:       - Cyst:        - Nil 
PCV:           - Occult Blood: -  Nil PCV:         - Occult Blood: - Nil 
Sugar(R): 120mgs%  Sugar(R):  94mgs%  
Urea: 32mgs%  Urea: 20mgs%  
Cholesterol: 155mgs%  Cholesterol: 155mgs%  
   Response:                                    Good 
DRUG:Mandoorachenduram100mg bd with honey DIAGONOSIS: PAANDU 
S.NO: 2 OP.NO: 36946 NAME: suguna AGE/SEX:34/F OCCUPATION: Coolie 
FROM: 27/05/2012 TO: 01/07/2012 NO. OF DAYS TREATED: 35 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
 
• Loss of appetite 
• Dyspnoea on exertion  
• Tiredness 
Since 2 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC:  7600 cells/cumm Albumin: Nil TC: 8400 cells/cumm Albumin: Nil 
DC:  P-63%    L-35%      E-2% Sugar: Nil DC:  P-60%    L-37%   E-
3% 
Sugar: Nil 
ESR:  ½ hr: 8mm Deposits: Occ.epithelial 
cells 
ESR:  ½ hr: 5mm Deposits: NAD 
          1 hr: 15mm MOTION           1 hr: 10mm MOTION 
Hb: 60% (8.6gms%) Ova:      - Nil Hb: 64% (9.1gms%) Ova:       - Nil 
MCV: 82cumm Cyst:       - Nil MCV:        - 90cumm Cyst:       - Nil 
PCV: 32% Occult Blood:   - Nil PCV:          - 44% Occult Blood: -
Nil 
Sugar(R): 101 mgs%  Sugar(R): 96mgs%  
Urea:      -  Urea: 21mgs%  
Cholesterol:  221mgs%  Cholesterol: 210mgs%  
   Response:                                    Poor 
+ Mild                        ++ Moderate                  +++ Severe 
Good Response – Significant relief of symptoms   Fair Response – Partial relief of symptoms   Poor response – Insignificant relief of symptoms 
 
DRUG:Mandoorachenduram100mg bd with honey DIAGONOSIS: PAANDU 
S.NO: 3 OP.NO:40411 NAME:parvathy AGE/SEX: 59/F OCCUPATION: Coolie 
FROM: 30/05/2012 TO: 08/07/2012 NO. OF DAYS TREATED: 39 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Dyspnoea on exertion 
• Tiredness 
• Loss of appetite 
Since 3 weeks 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 9700 cells/cumm Albumin: Nil TC: 10200 cells/cumm Albumin: Nil 
DC: P-57%     L-38%     E-5% Sugar: Nil DC:  P-55%      L-40%      E-
5% 
Sugar: Nil 
ESR:  ½ hr: 2mm Deposits: NAD ESR:  ½ hr: 4mm Deposits: NAD 
          1 hr: 4mm MOTION           1 hr: 8mm MOTION 
Hb: 54% (7.7gms%) Ova:        - Nil Hb: 75% (10.7gms%) Ova:        - Nil 
MCV: 90cumm Cyst:        - Nil MCV:       - 98cumm Cyst:        - Nil 
PCV:  28% Occult Blood: - Nil PCV:         - 42% Occult Blood: -
Nil 
Sugar(R): 87mgs%  Sugar(R):  92mgs%  
Urea: 25mgs%  Urea: 24mgs%  
Cholesterol: 165mgs%  Cholesterol: 182mgs%  
   Response:                                    Good 
 
DRUG:Mandoorachenduram100mg bd with honey DIAGONOSIS: PAANDU 
S.NO: 4 OP.NO: 41204 NAME:paerijan AGE/SEX:50/F OCCUPATION: coolie 
FROM: 02/06/2012 TO: 07/07/2012 NO. OF DAYS TREATED: 35 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Palpitation 
• Dyspnoea on exertion 
• Tiredness 
Since 2 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC:  10500 cells/cumm Albumin: Nil TC: 10200 cells/cumm Albumin: Nil 
DC:  P-57%    L-35%      E-8% Sugar: Nil DC:  P-61%    L-35%   E-4% Sugar: Nil 
ESR:  ½ hr: 10mm Deposits: NAD ESR:  ½ hr: 8mm Deposits: NAD 
          1 hr: 20mm MOTION           1 hr: 16mm MOTION 
Hb: 61% (8.7gms%) Ova:      - Nil Hb: 78% (11.1gms%) Ova:       -Nil 
MCV:         - Cyst:       - Nil MCV:        - Cyst:       -Nil 
PCV:           - Occult Blood: - Nil PCV:          - Occult Blood:- 
Nil 
Sugar(R): 89mgs%  Sugar(R): 102mgs%  
Urea: 12mgs%  Urea: 24mgs%  
Cholesterol:  163mgs%  Cholesterol: 182mgs%  
   Response:                                    Good 
+ Mild                        ++ Moderate                  +++ Severe 
Good Response – Significant relief of symptoms   Fair Response – Partial relief of symptoms   Poor response – Insignificant relief of symptoms 
  
DRUG:Mandoorachenduram100mg bd with honey DIAGONOSIS: PAANDU 
S.NO: 5 OP.NO: 41252 NAME:koomu AGE/SEX:40/F OCCUPATION: House wife 
FROM: 02/05/2012 TO:07/07/2012 NO. OF DAYS TREATED:36 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Palpitation 
• Giddiness 
• Tiredness 
Since 3 month 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 7000 cells/cumm Albumin: Nil TC: 8900 cells/cumm Albumin: Nil 
DC: P-55%     L-40%     E-5% Sugar: Nil DC:  P-55%      L-42%      E-
3% 
Sugar: Nil 
ESR:  ½ hr: 6mm Deposits: NAD ESR:  ½ hr: 2mm Deposits: NAD 
          1 hr: 12mm MOTION           1 hr: 4mm MOTION 
Hb: 68% (9.7gms%) Ova:        - Nil Hb: 77% (11gms%) Ova:        - Nil 
MCV:        - Cyst:        - Nil MCV:       - Cyst:        - Nil 
PCV:          - Occult Blood:   - Nil PCV:         - Occult Blood:  
Nil- 
Sugar(R): 109mgs%  Sugar(R):  88mgs%  
Urea: 27mgs%  Urea: 20mgs%  
Cholesterol: 198mgs%  Cholesterol: 212mgs%  
   Response:                                    Good 
 
DRUG:Mandoorachenduram100mg bd with honey DIAGONOSIS: PAANDU 
S.NO: 6 OP.NO: 41613 NAME:sankaraammal AGE/SEX:5 5/M OCCUPATION: coolie 
FROM: 04/06/2012 TO: 09/07/2012 NO. OF DAYS TREATED: 35 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Dyspnoea on exertion 
• Loss of appetite 
• Tiredness 
Since 28days.  
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC:  8900 cells/cumm Albumin: Nil TC: 9300 cells/cumm Albumin: Nil 
DC:  P-56%    L-39%      E-5% Sugar: Nil DC:  P-49%    L-50%   E-1% Sugar: Nil 
ESR:  ½ hr: 5mm Deposits: NAD ESR:  ½ hr: 1mm Deposits: NAD 
          1 hr: 10mm MOTION           1 hr: 2mm MOTION 
Hb: 64% (9.1gms%) Ova:      - Nil Hb: 72% (10.3gms%) Ova:       - Nil 
MCV: 88cumm Cyst:       - Nil MCV:        - 96cumm Cyst:       - Nil 
PCV:  30% Occult Blood: -  Nil PCV:          - 40% Occult Blood: - 
Nil 
Sugar(R): 82mgs%  Sugar(R): 97mgs%  
Urea: 18mgs%  Urea: 22mgs%  
Cholesterol:  146mgs%  Cholesterol: 186mgs%  
   Response:                                    Good 
+ Mild                        ++ Moderate                  +++ Severe 
Good Response – Significant relief of symptoms   Fair Response – Partial relief of symptoms   Poor response – Insignificant relief of symptoms 
  
DRUG:Mandoorachenduram100mg bd with honey DIAGONOSIS: PAANDU 
S.NO: 7 OP.NO: 54234 NAME: Vel 
 
AGE/SEX: 50/M OCCUPATION: Coolie 
FROM: 18/07/2012 TO: 22/08/2012 NO. OF DAYS TREATED: 35days 
 
 
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Tiredness 
• Dyspnoea on exertion 
• Loss of appetite 
Since 8 months 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 8100 cells/cumm Albumin: Nil TC: 8300 cells/cumm Albumin: Nil 
DC: P-61%     L-36%     E-3% Sugar: Nil DC:  P-64%      L-34%      E-
2% 
Sugar: Nil 
ESR:  ½ hr: 1mm Deposits: NAD ESR:  ½ hr: 2mm Deposits: NAD 
          1 hr: 3mm MOTION           1 hr: 4mm MOTION 
Hb: 61% (8.7gms%) Ova:        - Nil Hb: 70% (10gms%) Ova:        - Nil 
MCV:        - Cyst:        - Nil MCV:       - Cyst:        - Nil 
PCV:          - Occult Blood: - Nil PCV:         - Occult Blood: -
Nil 
Sugar(R): 111mgs%  Sugar(R):  110mgs%  
Urea: 14mgs%  Urea: 14mgs%  
Cholesterol: 168mgs%  Cholesterol: 150mgs%  
   Response:                                    Good 
 
DRUG:Mandoorachenduram100mg bd with honey DIAGONOSIS: PAANDU 
S.NO: 8 OP.NO:54305 NAME: maheshwari AGE/SEX:29/F OCCUPATION: House wife 
FROM: 18/07/2012 TO: 22/08/2012 NO. OF DAYS 
TREATED: 35days 
 
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
 
• Palpitation 
• Tiredness 
• Loss of appetite 
Since 4 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC:  9800 cells/cumm Albumin: Nil TC: 9700 cells/cumm Albumin: Nil 
DC:  P-63%    L-34%      
E-3% 
Sugar: Nil DC:  P-60%    L-36%   
E-4% 
Sugar: Nil 
ESR:  ½ hr: 2mm Deposits: NAD ESR:  ½ hr: 2mm Deposits: NAD 
          1 hr: 4mm MOTION           1 hr: 3mm MOTION 
Hb: 66% (9.9gms%) Ova:      - Nil Hb: 77% (11gms) Ova:       - Nil 
MCV:      cumm Cyst:       - Nil MCV:        cumm Cyst:       - Nil 
PCV:      % Occult Blood: - 
Nil 
PCV:          % Occult Blood: - Nil 
Sugar(R): 80mgs%  Sugar(R): 85mgs%  
Urea: 20mgs%  Urea: 22mgs%  
Cholesterol:  119mgs%  Cholesterol: 
108mgs% 
 
   Response:                                    Fair 
+ Mild                        ++ Moderate                  +++ Severe 
Good Response – Significant relief of symptoms   Fair Response – Partial relief of symptoms   Poor response – Insignificant relief of symptoms 
DRUG:Mandoorachenduram100mg bd with honey DIAGONOSIS: PAANDU 
S.NO: 9 OP.NO: 56633 NAME: masanam AGE/SEX: 40/F OCCUPATION: Coolie 
FROM:26/07/2012 TO: 30/08/2012 NO. OF DAYS TREATED: 35 days  
COMPLAINTS AND DURATION                                                                               INVESTIGATION 
 
• Dyspnoea on exertion 
• Palpitation 
• Loss of appetite 
Since 2 months. 
BEFORE TREATMENT AFTER TREATMENT 
BLOOD URINE BLOOD URINE 
TC: 10,000 cells/cumm Albumin: Nil TC: 10,000 cells/cumm Albumin: Nil 
DC: P-63%     L-32%     E-5% Sugar: Nil DC:  P-65%      L-31%      E-
4% 
Sugar: Nil 
ESR:  ½ hr: 7mm Deposits: NAD ESR:  ½ hr: 5mm Deposits: NAD 
          1 hr: 8mm MOTION           1 hr: 6mm MOTION 
Hb: 63% (9.0gms%) Ova:        - Nil Hb: 69% (9.8gms%) Ova:        - Nil 
MCV:        - 74cumm Cyst:        - Nil MCV:       - 75cumm Cyst:        - Nil 
PCV:          -36.8% Occult Blood:    - Nil PCV:         - 40% Occult Blood: - 
Nil 
Sugar(R): 126mgs%  Sugar(R):  125mgs%  
Urea: 16mgs%  Urea: 8 mgs%  
Cholesterol: 128mgs%  Cholesterol: 128 mgs%  
   Response:            Fair 
 
+ Mild                        ++ Moderate                  +++ Severe 
Good Response – Significant relief of symptoms   Fair Response – Partial relief of symptoms   Poor response – Insignificant relief of symptom 
 
 
 















